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SH Presidential Address 


ON 


PREVENTIVE WORK IN THE 
TROPICS. 


Delivered before the Trepical Section of the Congress of the 
Royal Institute of Public Health held at Folkestone, 
July, 1904, 


By W. J. R. SIMPSON, M.D. Aperp.., 
F.R.C.P. Lonp., 


PROFESSOR OF HYGIENE, KING'S COLLEGR, LONDON; AND LECTURER ON 
TROPICAL HYGIENE AT THE LONDON SCHOOL OF TROPICAL 
MEDICINE. 


GENTLEMEN,— My first duty is to convey to you my cordial 
thanks for the honour you have conferred on me in inviting 
me to be the President of the Tropical Section of this 
important Congress. Without further remark I shall 
proceed to the subject of my address—viz., Preventive 
Work in the Tropics. 


HisToRICAL RESUME OF ADVANCES IN TROPICAL 
HYGIENE. 

The history of preventive medicine in the tropics so far 
as the British possessions are concerned is similar to that 
of Great Britain but differs in being many chapters behind. 
To a limited extent the practice of preventive medicine in 
the tropics has been based on the results of general 
observations and experience on the spot guided by the 
tenets which have held sway in England, the underlying 
principle of which is that cleanliness in its widest sense 
is the chief sanitary law. It is a good foundation to 
work upon and if later discoveries show that it does 
not cover the whole field of preventive medicine there can 
be little doubt it includes a very large portion. Before 
Pasteur’s work revealed to us the process and meaning 
of putrefaction and fermentation and led to those epoch- 
making discoveries which resulted in the recognition of 
many of the bacterial agents of disease, the sanitarians of 
the time held that the best way to secure the well-being of 
the community and freedom from disease was the practice of 
measures having for their aim the purity of air, water, food, 
and environment. The success which attended action based 
on this principle is written large in the records of the great 
changes and improvements in the healthiness of localities 
which at one time were designated ‘‘ the white man’s grave.” 
Lest we forget their importance and significance when the 
microscope and the laboratory bulk largely in the domain of 
preventive medicine I shall recall to your mind some of the 
triumphs secured by general sanitary measures. They are 
necessarily mainly taken in connexion with the army and the 
army surgeon, the latter of whom in the early days of 
colonial enterprise and expansion had charge of the troops 
and of the small white population who formed the vanguard 
of that large body of our countrymen who now spend so 
much of their lives in our great tropical colonies and 
dependencies, In the early days of our occupation of the 
We-t Indies, fever, scorbutic dysentery, and phthisis played 
such havoc with the troops that it was estimated that the 
lifetime of a regiment 1000 strong was about five years. 
This mortality was at first attributed to the climate 
until experience showed it to be due to removable causes. 
It occurred under the following conditions. The food 
of the soldiers consisted mainly of salted meat with but a 
scanty supply of fresh vegetables, the drinking water was 
taken from polluted sources, the barracks were built on un- 
healthy sites and were ill-constructed, they were without 
adequate ventilation and were overcrowded, the cubic space 
for each man being about 250 feet. The sanitary arrange- 
ments were foul and often of the most primitive character. 
These conditions, associated with a want of knowledge as to 
the necessity of adapting the customs followed in a cold 
climate in regard to food, drink, dress, and exercise to those 
most suited for a tropical country, accounted in a large 
degree for the deplorable state of ill-health. The mortality 
for Europeans in the 20 years from 1817 to 1836 was in 
Jamaica 121 per 1000, in Trinidad 106, in Barbadoes 55, and 
No. 4226, 





in St. Lucia 122. When the conditions mentioned were im- 
proved a steady decline took place in the death-rate, In 
India the death-rate of the soldier has also fallen from 
80 per 1000 to 16 per 1000. A marked decrease in mortality 
has also occurred among the civil population in a few of the 
principal towns of India owing largely to a greater freedom 
from cholera and fever brought about by the introduction of 
pure water-supplies, good drainage, and supervision of the 
sanitary arrangements by specially appointed medical officers. 
There has also been a great decline in the death-rate of 
European officials in the west coast of Africa, which in the 
early part of last century was worse than that in the West 
Indies, and there can be little doubt that, with a con- 
tinuance of the policy lately introduced by Sir Matthew 
Nathan and Sir William McGregor, there will be further 
improvement. 

That is one aspect of preventive medicine in the tropics 
and a very pleasing aspect it is as far as it goes. It shows 
what can be accomplished in special communities by sanitary 
organisation and administration and it is an indication of 
that which can be done on a much larger scale. The next 
step is that the work which has been so beneficial to a few 
individuals and to special communities shall be extended on 
the same lines to larger communities, and gradually as much 
as possible to the countries generally under our charge. In 
advocating extension on the same lines I include the making 
use of the discoveries which have been made from time to 
time by the pursuit of researches in the laboratory by 
experimental work, by epidemiological inquiries, and by 
investigation into outbreaks. Each of these methods in its 
own way advances our knowledge concerning the causation 
of disease. To-day laboratory methods are more in the fore- 
ground than the others, and at the present moment deservedly 
so because of the conspicuous suscesses which have followed 
activity in this particular line of research. 

It is not surprising that the microscope and the laboratory 
should hold the position they do in tropical medicine, for the 
advances achieved by workers making use of them are little 
short of marvellous. I need only bring to your memory the 
discovery of the cholera bacillus by Koch; of the malarial 
parasite by Laveran and of its life cycle in the mosquito by 
Manson and Ross; of the micrococcus of Malta fever by 
Bruce ; of the trypanosome of sleeping sickness by Castellani 
and Bruce; of filaria by Lewis and its life history by Manson; 
of the plague bacillus by Kitasato and Yersin; of the 
Leishman-Donovan bodies by Leishman and Donovan found 
in cases diagnosed as malarial cachexia with enlarged spleen 
and which differentiates one of those unclassified fevers 
which Crombie drew attention to some years ago. Then 
there are the numerous discoveries connected with anky- 
lostomiasis, bilbarzia, guinea worm, and other tropical 
diseases. This incomplete list represents achievements of 
the highest order which it may be taken for granted are but 
forerunners of further successes. With such brilliant 
results there is no chance of this side of preventive 
medicine languishing, except so far as it needs money and 
organisation for its further development. That such 
developments are needed is patent on every side, 
for we are very far from knowing all that can be 
learnt from laboratory methods in any of these 
diseases and there are hosts of other diseases still to be 
studied. But while appreciation of this line of research 
cannot be too great it must not be forgotten that the modes 
by which some of the most important epidemic diseases 
spread and the general laws which they follow were ascer- 
tained by field work as distinguished from laboratory work 
and before the causal agent or microbe of these diseases 
was discovered. I need only refer to cholera, typhoid fever, 
and dysentery, whose relations to contaminated water were 
so fully established by other than laboratory methods and 
which led to great practical reforms, Each method has its 
particular function and the true position of laboratory work 
is as a part of preventive medicine but not the whole. 
Progress will best be secured by making use of all the 
methods available and by bringing into practical use the 
knowledge which they furnish us with, 

Next in rank to the discoveries of Jenner, Pasteur, and 
Lister I place those of Ross and Manson founded on that of 
Lister. To my mind the discoveries connected with malaria 
mark as great an epoch in the history of preventive medicine 
as those of Pasteur at an earlier date in that they deal with 
a disease which is universal in the tropics and they open a 
new field of research which is likely to throw light on a 
similar class of diseases. All our former ideas on the 














[Aueust 27, 1904. 





578 Tue Lancet,] PROF. W. J. R. SIMPSON: PREVENTIVE WORK IN THE TROPICS. 


causation of malaria have been completely overthrown 
The general observations on the conditions connected with 
malaria were accurate enough. It was known that the night 
was the most usual time for contracting fever and that 
marshes and damp places were the favourite haunts of 
remained for Ross and Manson to show that 
nor marshes are infective if the anopheles 
parasite of malaria was not there and that 


disease, but it 
neither night ait 
containing the 
the very name of malaria was a misnomer, 


IMPORTANCE OF GIVING PRACTICAL SHAPE TO OUR 
RECENTLY ACQUIRED KNOWLEDGE. 

It is not necessary at a meeting like this to dwell on the 
great prevalence of malaria in India and in our own tropical 
colonies I will content myself by sthting that in India in 
1902 20 per cent. of the admissions to the European military 
hospitals and 38 per cent. of the admissions to the native 
military hospitals were from malaria In the same year over 
4,000,000 deaths recorded from fevers among the 
general population Of these figures relating to the civil 
population it is impossible to say what is the exact pro- 
portion of malarial fever owing to the absence of registration 
of deaths supported by a medical certificate, but there is a 
general medical opinion that malarial fever represents the 
major portion 

That which India exists greater 
extent in our tropical colonies, so that in both there is an 
immense field for the prevention of malaria and for a cam- 
paign against the mosquito The possibilities attending 
such a campaign with a properly organised service to carry it 
out continuously may be gauged from that which has 
happened in Havana both in regard to yellow fever and 
malaria. The city of Havana, which has now a population 
of 250,000, has been for nearly 150 years scourged with 
yellow fever. In February, 1901, with the administration of 
Governor-General Wood a campaign was begun against mos- 
quitoes In localities infected with yellow fever. The system 
introduced was to kill infected mosquitoes in the neighbour- 
hood of each point of infection as it developed. The result 
was that by November of the same year Havana was free of 
vellow fever, an occurrence which had been unknown since 
1762 

Major Ross in his lecture to the Royal Colonial Institute 
in November, 1903, brought before the notice of the audience 
a communication received from Colonel Gorgas, the chief 
sanitary officer of Havana, in which it was pointed out 
that in 1900, the vear before the mosquito work began, 
there were 325 deaths in the city from malaria; 
in 1901, the first year of the work, 157 deaths from 
that disease ; in 1902, the second year, 77 deaths; and 
for the first five months of 1903 21 deaths. Colonel 
Gorgas was of opinion that there was good hope of the 
extinction of malaria in Havana. Anyone studying these 
tigures must be struck with the remarkable results. and when 
for every death from malaria there is considered the large 
number that suffer from the disease the change in the public 
health of the inhabitants of the city of Havana is beyond all 
bounds of expectation. The success should be an incentive 
to the local administrations of English colonies to go and do 
likewise. Nothing on the scale of Havana has been attempted 
elsewhere but some small experiments in the same direction 
and attended with success have been made in Lagos under 
Sir William McGregor and his medical staff and in Cape 
Coast under the governorship of Sir Matthew Nathan and the 
direction of Dr. M. Logan ‘Taylor. Excellent reports are also 
furnished from Hong-Kong and from Klang in the Malav 
Archipelago respectively by Dr. Thompson and Dr. Travers 
regarding the reduction of incidence of malaria after certain 
drainage works. To these may be added a diminution of 
malarial fever to the extent of over 80 per cent. in Ismailia 
in consequence of the carrving out by an effective medical 
the Suez Canal Company of some recommen- 
Major who visited Ismailia for the 


were 


obtains in even to a 


departmer t of 
dations made by Ross 
purpose 
On the other hand, a test experiment was made at Mian Mir 
a quarter of the cantonment was subjected to the 
The results 
seem to have been to reduce the fever during the first two 
months of the but to have had no effect in the 
succeedir two fresh mosquitoes and larve being 
brought into the | area by numerous avenues which it 
seems difficult to block One medical man’s time was wholly 
taken up with this work. In reading the Director-General’s 
m this experiment one cannot help thinking that the 
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experiment would have been more successful if four medical 
men had been employed to treat the whole cantonment, and 
that the results would have been clearer if some of the troops 
outside the treated area had not at the same time been 
treated with quinine as a prophylactic. It only requires a 
statement of the places in which preventive work against 
malaria has been attempted, guided by our most recent 
knowledge, to show that the importance of Manson's and 
Ross's discoveries is not yet fully realised and that prac- 
tical measures based on them have still to be put into opera- 
tion by sanitarians. Much of the inactivity may, however, 
be explained by the lack of machinery and of organisation 
necessary for such an undertaking, and this brings me toa 
consideration of the general question of sanitary organisation 
which is so much needed in the tropics not only against malaria 
but against other diseases. In this connexion | shall refer 
to some further experiments which it is proposed to carry out 
against the mosquito in India. They are to be made in 
certain selected municipalities in the Central Provinces where 
the sanitary commissioner evidently takes a great interest in 
the subject. The civil surgeon is to supervise the work and 
civil surgeons in general have been instructed to make 
search from time to time in all municipal towns in their 
respective districts for the breeding places of malaria-carry- 
ing mosquitoes and on the discovery of these to take such 
remedial action as may be possible in communication with 
the deputy commissioners and the president of the munici- 
nalities, a note of the action and its results being made 
in their annual sanitary report. This is excellent and 
shows that the sanitary commissioner thoroughly appreciates 
the importance of the work of Ross and Manson; but with- 
out wishing to damp the ardour of those interested in the 
experiment I hope that it will not be made, because unless 
an experiment of this kind is made under the best conditions 
it is apt to do harm to the cause. 


LACK OF ORGANISATION THE CAUSE OF FAILURE TO DEAL 
EFFECTIVELY BOTH WITH MALARIA AND PLAGUE, 

Ten years ago, in 1894, at the Indian Medical Congress held 
in Caleutta advocating the need of a separate sanitary 
service for India I showed that the civil surgeon was 
overworked, being overwhelmed with his professional duties 
which often included those of the hospital and jail, and that 
though he was ez officio a health officer he had neither the 
time to devote to sanitary work nor the power to enforce his 
recommendations ; and that the sanitary commissioners who 
did devote their whole time to the duties were so few in 
number as to be unable to exercise any control or influence 
over epidemic disease, In illustration I quoted Bengal, one 
of the principal and most advanced provinces of India, which 
is more than two and a half times the area of England and 
contains nearly two and a half times its population. It 
possesses a health officer for the metropolis, 48 civil 
surgeons, one sanitary commissioner and three deputy 
sanitary commissioners, and I pointed out that if Bengal 
alone were provided with the same strength of sanitary 
officers per population and per area as in England, then 
instead of four sanitary and deputy sanitary commissioners 
there would be 35 and some health officers. This did 
not include the army of sanitary inspectors, who in England 
are necessarily more numerous than the medical officers of 
health, nor sanitary engineers of whom there is a large 
number. The contrast will serve to show the defenceless 
state of Bengal against disease, the absence of the possibility 
of efficient administration in health matters, and the necessity 
for large and comprehensive changes. That which prevails 
in Bengal prevails more or less in Bombay, the North- 
West Province and Oudh, the Central Provinces and the 
more advanced parts of the Punjab, Assam and Burma. In 
Madras, under Colonel W. G. King, a more organised system 
In the less advanced parts I was satisfied to leave 
sanitation to the planter and road-maker. It is obvious that 
under such conditions the fight against malaria must be 
rather a hopeless affair, much in the same way as the fight 
against plague has proved perfectly futile. 40.000 deaths a 
week from plague is the bill of mortality which has to be 
paid in India during the height of the plague season, because 
of a want of machinery to deal with it even on the lines of 
our existing knowledge as to its mode of spread, and because 
of the many things we do not know concerning plague which 
can only be learnt by organised methods of research asso- 
ciated with the sanitary administration. 

The failure to deal with plague in India is generally 
attributed to the apathy and actual hostile attitude of the 
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inhabitants, and, no doubt, much is to be said on that 
side. I am familiar with that argument, applied as it is 
to the obstruction of every sanitary movement, how- 
ever simple it may be, but there is another side which 
is seldom mentioned—viz., that there is no adequate 
and efficient sanitary army of defence in the country 
trained, equipped, and organised not only to combat 
plague and other epidemic diseases but to carry on the 
ordinary sanitary administration of the country. That 
which exists has done splendid work in the collection of 
statistics, the providing of water supplies, and the spread 
of vaccination, but these are about all it can possibly 
accomplish and these only to a limited extent. It is easy 
to blame the people for insanitary habits, but if elaborate 
provision had not been made for the existing sanitary 
administration in England do we think we should have been 
in the advanced condition we have now reached? If the 
scheme which I drew out in 1894 after consultation with 
some civil surgeons over different parts of India and which 
brought into requisition a trained sanitary service of 
Indian medical men supervised by Europeans had been 
carried out England would probably have been in a different 
plight from what it is to-day. The scheme was accepted by 
the Indian Medical Congress in the form of a resolution to 
the Government of India with a view to its practical adop- 
tion and later it was accepted by the Government of India. 
Evidently it has never been put into practice, for we find 
that in 1901 the Plague Commission recommends a similar 
scheme. The fundamental proposals in that scheme, as 
stated by Sir Thomas Fraser, are an increase in the number 
of officials specially qualified in public health and the 
formation of a separate sanitary service controlled by 
one medical director “attached to the supreme Govern- 
ment who shall be required to devote his whole time 
to sanitation and shall be provided with an adequate staff. 
He further stated that ‘tour recommendations” (i.e., the 
plague commissioners) ‘‘also include proposals which if 
adopted will, it is to be hoped, afterwards give place to more 
satisfactory permanent arrangements. In view of the 
engrossing and multifarious nature of their other duties it 
does not appear possible for civil surgeons even to inform 
themselves of the sanitary requirements of their extensive 
districts, much less to supervise or direct sanitary affairs in 
them, and therefore the recommendations we have made 
regarding these officials should, I think, be regarded as only 
a temporary expedient, to be afterwards superseded by the 
appointment of health officers whose time would be entirely 
devoted to sanitary work.” 


Is 1r NoT TIME THAT THE SANITARY REFORMS LONG 
RECOGNISED AS NECESSARY FOR INDIA 
SHOULD BE CARRIED OUT! 

Is it not time that further representations should be made 
on this subject? Lord Curzon has the interests of India 
most closely at heart and he possesses the power and energy 
to carry out a great reform. Might not the Royal Institute 
of Public Health approach the Viceroy of India on this 
important subject ! However difficult the task may be the 
duty and responsibility of this country towards India and the 
welfare of its people demand that everything that science 
can accomplish shall be done to prevent the havoc that is 
being caused by the prevalence of plague. It is now eight 
years since plague reached India and it is worse to-day than 
it ever was. Nearly a million died from it last year. The 
disease takes on many types. Of the bubonic form most 
countries in direct communication with India or China have 
had experience and for the most part hitherto it has appeared 
to be an easily-manageable disease, but while the disease 
prevails in India on the extensive scale it now does there is 
no saying when it might take on the influenza type and then 
there would be the risk of it passing beyond the borders of 
India and invading Europe. In doing this the pandemic 
would only be repeating that which happened 550 years ago. 

In order not to be misunderstood and to avoid the im- 
pression that credit is not given where credit is due I would 

int out the great work which the Government of India 
es done in the campaign of plague, the large amount of 
money it has expended on plague measures, and the 
strenuous efforts it has made with the material it possesses 
to control the disease. These efforts in the circumstances 
without a trained executive were, however, doomed to failure 
and could have been easily anticipated. Particularly would 
I draw attention to the strong support which the Govern- 
ment of Imlia has given to Haffkine and his inoculations 














against plague and of the excellent results which have 
followed their use. Except in the case of the unfortunate acci- 
dent which occurred in 1902 these inoculations have proved 
successful wherever they have been applied. With this, as 
with its other defensive measures, the Government has had 
great difficulties to contend against owing to a prejudice 
against the mode by which the prophylactic is administered. 
That prejudice, I may say in passing, is not confined to 
India, and it is a question whether more notice should not be 
taken of this fact and some other mode of administering the 
prophylactic sought if possible. 

PREVENTIVE INOCULATIONS AS AT PRESENT CARRIED OUT 

NOT ADAPTED TO GENERAL APPLICATION, 

People who are very ill do not mind being treated by 
hypodermic injections but when they are well and it is to 
protect them from some prospective illness very few will 
undergo the operations, This applies to all prophylactic in- 
oculations whether for cholera, typhoid fever, or plague. No 
one has been a greater advocate of preventive inoculations 
than I, nor does anyone entertain a higher opinion of their 
value when they ean be applied; but after an experience 
of ten years in different circumstances I am convinced 
that prophylactic inoculation by a hypodermic syringe, 
though invaluable, is not likely to be adopted for general 
application. I fear it is not in preventive inoculation as 
now applied that any general salvation is to be obtained 
from typhoid fever, cholera, or plagus The lower animals 
can be immunised from epizootics by preventive inoculations 
but the method which is applicable to them is not applicable 
to man when it comes to be practised on a large scale. 
Our minds must therefore be directed to immunising the 
human body by some other method. 1 think that in these 
circumstances experiments should be made on the im- 
munising effect of the different prophylactic fluids when 


administered by the mouth. I am aware that it is seated 
that probably the toxins would be destroyed by the gastric 
and intestinal juices but this in regard to plague is merely a 


matter of opinion and not supported by experiments, Some 
experiments begun in South Africa indicated that absorp- 
tion of Haffkine’s plague prophylactic by the alimentary 
canal might by no means be impossible. This question can 
only be settled by experiment and as it is not one which 
should be left to private research it is the duty of the 
Government to have such experiments undertaken and if the 
experiments fail to pursue the investigation of a pro- 
phylactic further in other directions. This much may be 
said for India that however inadequate the sanitary organi- 
sation of India may be for its needs, it being an immense 
country, it is with few exceptions in general advance of that 
in our tropical colonies. It possesses sanitary commis- 
sioners devoting their whole time to their work, provincial 
sanitary boards, and a medical board at the India Office, all 
directing and controlling as far as the organisation per- 
mits sanitary and medical work ; annual reports are issued 
and attention is drawn to the most important defects. This 
organisation directs the sanitary work of the numerous 
municipalities in every province, more especially as regards 
water-supply and conservancy, and superintends the many 
pilgrimages which are a feature in India and which before 
supervision were always a danger from epidemic disease ; it 
has dome excellent work in providing water-supplies and in 
having the population vaccinated. Its great defect is its 
lack of trained executive officers. 
AN IMPERIAL OR COLONIAL SANITARY SERVICE NEEDED. 
The lack of special machinery for the carrying out of 
sanitation and for the diminution of malaria in our tropical 
colonies as distinguished from India was fully recognised at 
the Congress held last year at Liverpool, when at one of its 
meetings in conference with the Liverpool Chamber of Com- 
merce and members of the chambers of Manchester and 
London resolutions were passed with special reference to 
West Africa that (1)a fully qualified medical officer of health 
should be appointed to each of the principal West African 
towns ; (2) that this officer should be supervised by a sani- 
tary commissioner working on the Indian model of sani- 
tation ; and (3) that an annua! report regarding the West 
African colonies should be regularly published. Has any 
action arisen out of these resolutions? I hope the Royal 
Institute of Public Health will not be content with passing 
resolutions at its different congresses and then forgetting 
them. Discussed and passed by men interested in the 
welfare and commerce of South Africa they would, I am 
sure, be received sympathetically by those in authority who 
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THE DIAGNOSIS OF OSTEOSARCOMA OF THE 
LONG BONES, 


Delivered at St. Thomas's Hospital on June 16th, 1904, 


By WILLIAM H. BATTLE, F.R.C.S. Ene., 
SURGEON TO ST. THOMAS'S HOSPITAI 


GENTLEMEN,—We have considering the 
subject of osteo-sarcoma in the wards owing to the presence 
Beatrice Ward of a patient with a hard tumour of 
ilium of rapid growth 


with the femur that 


recently been 


in the 
the 


in connexion 


It is, however, most frequently 
such growths are found 
and in the thigh there are difficulties in the diagnosis which 
You will have no difficulty in 
making a diagnosis in cases of ordinary exostosis, ossifica- 


are worth presenting to vou. 


tion of tendons, or ossification of tendons near a Charcot's 
joint. Central myeloid growths with their thin coating of 
expanded bone are usually easy to comprehend and I do not 
them but 


peripheral in origin, in which bony tissue has developed and 


reter to to the sarcomatous growths, mostly 


which have attained a large size when they present them- 
selves for treatment. As a rule, in such get an 
account of a tamour of rapid painless growth, with, or 
perhaps without, a history of injury. The tumour is hard, 
without tenderness, and has a well-detined, somewhat abrupt 
margin, An x-ray photograph probably shows an invasion 
of the new growth by spicules and irregular columns of new 
bone which radiate from the periosteum almost to the 
periphery of the growth. Should this arrangement of per- 
meating bone be different and the amount of softer growth 
of the periphery almost imperceptible then difficulty arises, 
especially if there is a clear history not only of injury but 
of actual fracture of the bone, Of this fact the case of the 
patient who was shown by me at the Medical Society of 
London in 1901 is a good example and a photograph of 
the limb is reproduced in the Transactions of the Medical 
Society of London for that year (Fig. 1) Part of the 
tumour can be seen in the prepared specimen before you 
which resembles in section the appearance of the skiagram 
re produced (Fig. 2) 

rhe patient was a boy, aged three years and nine months, 
sent to me by Mr. F. W. Waters of Sheerness, and admitted 
for a swelling of the thigh into Leopold Ward, St. Thomas's 
Hospital, on Nov. 8th, 1901. The following is from notes by 
Mr. G. TI. Birks, There was no family history of tumours 
(The mother of the boy developed sarcoma of the thigh and 
underwent amputation at another hospital some months after 
the had undergone amputation for his tumour.) It 
appears that on April Ist the patient fell and broke his 
left thigh. He was taken to a medical man three days 
later and the limb was put in a_plaster-of-Paris splint. 


cases we 


boy 





removed on account 
Sand-bags were then 
His mother 


rhree weeks later the splint had to be 
of the increased size of the thigh. 
emploved for two weeks to keep the limb at rest 
said that the affected thigh had at one time measured 
25 inches in circumference but was now diminishing. He 
was in no way out of health at the time of the accident or 
afterwards. 

On admission the state was as follows. * The left thigh 
exhibits a smooth, somewhat fusiform enlargement extending 
from the knee to the hip The greatest circumference of 
the left thigh is 14 inches, that of the right thigh is 
74 inches. The swelling is very smooth and of bony 
hardness and there is not a great deal of tissue inter- 
vening between it and the skin. Both above and below 
there is a very distinct raised outline to be felt on deep 
pressure. ‘This enlargement extends all round the femur. 
The left leg cannot be flexed to a right angle owing to the 
projection of the tumour posteriorly. ‘There is no limitation 
of movement at the upper end and no enlarged glands in 
the groin (Fig. 1). The boy appears remarkably healthy, 
cheerful, and free from pain, being able to run about with- 
out apparent difficulty, and there are no secondary growths 
to be felt. He sleeps well. The urine is normal.” A 
skiagram showed that the whole shaft of the femur was 
involved in the growth, which had a very definite 
bony outline, whilst the substance of the tumour was 
traversed by a network of wavy bony lines which did not 
radiate from the shaft of the femur. There had been a 
fracture of the middle of the shaft. Some days later the 
tumour was again examined with the x rays and its upper 
limits were clearly defined, whilst the whole skeleton was 
searched for evidence of secondary growth but none was found. 
On Dee, 13th the limb was amputated at the hip-joint. The 
abdominal aorta was compressed by the finger of an assistant, 
an Esmarch’s bandage was applied up to the knee, and 
the limb was removed after the formation of skin flaps and 
division of the muscles close to the pelvis. During the 
operation normal saline solution was injected into the 
subcutaneous tissue of the arm as the veins were too small 
to be used. The limbs were wrapped in flannel bandages 
and other precautions were taken against shock. Union took 
place by first intention and he left for home on Jan, 18th, 
1902. 

A few days before leaving a swelling was found about the 
upper end of the left ulna; this did not, however, develop, 
but in 1903 the patient returned to the hospital with a 
rounded growth of the lower end of the right femur, similar 
in feel and in appearance under the x rays to the tumour of 
the thigh which had been removed by amputation. No 
operation was recommended. His general health continued 
good, 

This tumour had not quite the usual feel of an osteo- 
sarcoma of the femur, for there was apparently nothing but 
bone, and one suggestion offered at the meeting of the 
Medical Society was that it was simply a large mass of callus 
developed after a fracture of the femur, associated with an 
extensive blood extravasation. I was not able to accept 
this suggestion, although the bone arrangement as shown by 
the x rays was unusual, for it appeared to me that the upper 
limit of the swelling was too abrupt and the swelling too 
large for anything but a sarcomatous growth, A swelling 
produced by callus should have subsided to a much greater 
extent, considering the time that had elapsed since the 
injury, and have been of a more marked spindle shape. 

A case to which I alluded at the discussion on this patient 
at the Medical Society, in which a woman suffered a spon- 
taneous fracture of the femur and in whom an extensive 
deposit of callus followed resembling a sarcomatous growth, 
was that of a married woman, aged 35 years, who was 
admitted to the Elizabeth Ward on May 16th, 1900, with 
the following history (from notes by Mr. Sampson). On 
March 2nd of that year the patient, who had alighted from 
a tramear, was walking across the road to the pavement 
when she suddenly felt severe pain in the left hip and 
became unable to walk or even to put her foot to the ground, 
She was conveyed home and the medical man who was called 
in told her that she had broken her hip. She was in bed for 
seven weeks ; she noticed that her hip and knee both became 
swollen and that discolouration showed about both joints. 
She had pain until a week before admission and when it 
ceased she got up. She then discovered that the left leg 
was shorter than the right and that it gave her much pain 
to put the foet to the ground. Since March she had been 
losing weight. She had complained of pain iw the leg for- 
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about two years before the accident but had had no difliculty 
in walking and noticed no difference in the length of the 
limbs. There was no history of syphilis. 

On admission the following notes were made, ‘She is 
a fairly well-nourished woman with a large swelling of 
the; left thigh. This is hard to the touch, somewhat irre- 
gular in outline, evidently attached to the bone. Chiefly 
prominent on the outer side of the thigh it extends over 
the upper third of the bone; it is not very tender on 
examination. There is about an inch shortening. The 
great trochanter of the femur appears displaced upwards 
but it is difficult to make certain of this as there is so 
much swelling in this part. The hip-joint does not appear to 
be affected but there are wasting and some weakness of the 
left thigh. The reflexes are absent in both knees ; the ankle 
and patellar clonus are also absent, The eyes are normal, 


Fig. 1, 





Osteo-sarcoma of the femur in a boy aged three years and nine months 
which followed a fracture. 


Condition generally good. The temperature is normal.” 


A skiagram taken on May 12th showed that ‘* there had been 
an old fracture of the femur about two inches below the 
great trochanter. The upper fragment is abducted, causing 
the angle formed by the neck and major part of shaft to 
approach a right angle.” Extension applied to the thigh 
appeared to give relief to the pain and the patient thought 
it increased the length of the limb. This was doubtful. 

The patient remained under observation in the hospital 
until July 7th and the swelling diminished in size. After 
leaving the hospital she attended as an out-patient for about 
12 months. At the end of that time she was without pain 
and walked very well but the swelling had not altogether 
subsided. 

The history of this case—a spontaneous fracture followed 
by shortening and a tumour—made the suggestion of 
sarcoma a very plausible one (indeed, the case is so 





described to this day in the Hospital Reports) and was 
confirmed by the size of the tumour, which was large. 
Against this view were the fact that the lower margin of the 
growth appeared to shade off gradually, so far as could be 
felt, for the patient was rather fat, and the fact that the 
fracture had consolidated, whilst the absence of reflexes 
hinted at another reason for spontaneous fracture—locomotor 
ataxy. It was decided, therefore, to watch the case and the 
result proved the wisdom of such a course. 

Another case in which there was a history of fracture 
followed by tumour, deformity, and shortening suggested 
still more strongly the presence of an osteo-sarcoma. A 
married woman, aged 51 years, was admitted to Beatrice 
Ward on Nov. 26th, 1902, for a tumour of the right 
thigh. (The following is from notes by Mr. C, Thompson.) 
The history which she first gave was that of a fall during 
the first week in October; she slipped on 
some whitewash and was unable to get up 
again owing to extreme pain in the right 
thigh. She was taken to the Cottage Hos- 
pital of her part and was there treated 
with a long outside splint for five weeks. 
When the splint was removed the patient 
says that the leg was quite straight and 
that it had become out of shape since. 
It was ascertained later that she had 
been wearing a high boot on that side for 
two years before the accident. She also 
admitted in cross-examination that she had 
felt her right thigh bone very distinctly in 
the upper part during the previous July. 
There had been occasional pain and swelling 
in the right knee for four years. On examina- 
tion of the right lower extremity it was found 
to be extremely rotated inwards, the inner side 
of the right knee lying on the bed. There 
was also some slight adduction of the limb. 
In the upper and front part of the thigh there 
was a large prominent swelling which was of 
bony consistence ; Nélaton’s line ran through 
the top of this swelling which gradually shaded 
into the substance of the femur and this bone 
appeared thickened almost to the knee, The 
patient was able to move the limb, but move- 
ment was slight and mainly in the direction of 
flexion ; passive movement could be carried out 
to a similar extent and did not affect the 
ilium. At the back of the tumour and con- 
nected with it was a smooth rounded lump 
which felt like the head of the femur. 
The right leg measured 31 inches and the 
left 334 inches. The family history was 
good and she was said to have been always 
healthy. Menstruation had been profuse every 
fortnight for the last six years and she said 
that she had lost a good deal of blood ; there 
had also been an offensive discharge. Dr. 
W. W. H. Tate kindly examined the patient 
and reported that the uterus was normal, 
The head was normal, there was no en- 
largement to be felt in any other bone, 
and no tumour could be discovered ex- 
cepting that of the right thigh. The urine 
was of specific gravity 1020, was acid, 
and contained a trace of albumin. An 
examination with the x rays showed, early 
in December, that the head of the femur 
was lying in ,its normal position and that there had been a 
fracture of the neck. A skiagram taken on Dec. 12th showed 
the condition which is illustrated (see Fig. 2), there being 
great deformity about the upper end of the femur. 
Skiagrams taken later of the lower end of the femur 
and upper end of the tibia showed a woolly outline of 
the bones with evidence of rarefaction of the cancellous 
tissue. 

On Jan. 23rd an exploratory operation was performed in 
the upper and outer part of the femur. A portion of the 
bone was removed with the trephine and sent to the Clinical 
Laboratory, whence report was received that its examination 
** suggested chronic osteitis.” The temperature was normal 
throughout. Iodide of potassium mixture was given. The 
patient declined further treatment and left the hospital on 
Feb. 18th, 1903. The limb was quite useless and extension 
applied to the leg had produced no apparent effect. 
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This was then a case of osteitis deformans affecting the 
femur only, so far as could be ascertained by ordinary 
examination aided by the history; later the x rays showed 
the characteristic change in that bone and changes in the 
tibia also, But at first, as there was no alteration in the 


skullor elsewhere in the skeleton, the diagnosis was not clear 


and other things had to be considered. The helpless appear- 
ance of the limb, with the history of uterine hemorrhage 
amd discharge, suggested secondary carcinoma but the more 
complete history and the result of Dr, Tate’s examination 
negatived this. This history and the x-ray examination 
nuvle it evident that the primary condition was osteitis 
deformans, but the statement of recent increase in growth 
to explore in order that all fear of 
sarcoma might be excluded sO magy cases of osteitis 
change and 


made it advisable 
deformans have developed a sarcomatous 
envled tatally 

Osteitis deformans rarely affects the femur only (there are 
usually other bones affected, including the skull) and when 


} 


it no good and the swelling became larger. There was not 
much pain at the time of admission and he slept fairly well, 
but he had become mach thinner. The patient was a’pale, 
thin youth, with marked enlargement of the right thigh.§¥ The 
right knee appeared to be swollen but there was no effusion 
in the joint. Above the joint the skin was normal and the 
swelling extended for two-thirds of the length of the 
femur, encircling the bone ; it was uniformly hard and fixed. 
No fluctuation or egg-shell crackling could be felt, but it was 
thonght to be cedematous laterally near the knee. It was 
slightly tender to the touch, but at no point was this more 
marked than elsewhere. In circumference the right thigh 
at its most prominent part (the middle) measured 17% 
inches and the left at a similar point 14 inches. The hip- 
and knee-joints were unaffected. Along the line of Poupart’s 
ligament were several enlarged and hard glands. There 
was no swelling in the pelvis or sign of secondary growth or 


j}abnormal enlargement of the skeleton. The tempera- 


lture was 100° F. op the night 


it does it leads to tumour of slow growth with shortening in | 


the length of the limb The tumour shades into the bone 
above and below, whilst the shortening is slowly progressive 
vet the patient is not prevented from going about at any 
time I exhibited a patient at the Medical Society of London 


(see Fi 3) with a tumour due to this disens« affecting the 
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Osteitis deformans affecting the right femur in which there had alse 
been tract ure 


left femur, in whom there were two inches shortening and a 
posterior curve, but this had been gradual and not attended 
with pain. Mr. A. A. Bowlby has recorded a similar case. 

Quiet necrosis is one of the diseases which may very 
closely simulate the formation of a sarcoma of the bonés 
and there have been several cases published since attention 
was drawn to it by Sir James Paget in his clinical lectures. 
There will have been a history of the formation of a tumour 
attended with little or no pain, and not only with no signs 
of suppuration but not even with those of inflammation. 
Moreover, there may have been a spontaneous fracture. In 
reading most of the histories of these cases one had not 
gathered the impression that they were likely to affect a 
large extent of bone, and that several inches of such a large 
bone as the femur could not only die but become separated 
without any of the signs associated with such a necrosis 
seemed unlikely and difficult of belief 

Some of you may recollect the following cas On 
Feb. 11th, 1901, a man, aged 21 years, was admitted to 
Leopold Ward with a tumour of the right thigh. (The 
following is from notes by Mr. Gibson and Mr. Raby). It 
was stated that his father had died from consumption but 
that he had enjoyed good health. He had rheamatism in 
Uctober and noticed a pain in his right knee ; he went to 
work for a day or two bat then became so bad that he went 
® bed He was given iodine to paint the knee, but this did 











of admission, did not 
exceed this later, either before or after operation, and 








Tumour of the thigh produced by osteo-arthritis with posterior 
excurvation. 


was usually normal. The liver margin extended’ for 
a distance of one inch below the costal margin, but gave 
no evidence of disease. The urine was of specific gravity 
1020 and was acid. Albumin was present in some 
quantity. There was no blood. The late Dr. Blacker 
examined the limb with the x rays and reported as follows: 
** Right femur shows new bone, apparently periosteal, along 
the shaft of the bone. No definite sign of new growth from 
any particular part. ! Sequestrum in centre of shaft, the 
shadow being rather pronounced.” On Feb. 26th a small 
area of fluctuation was found about four inches above the 
knee, but without increase of pain or tenderness (Fig. 4). 

On March 8th operation was performed under anwesthesia, 
an Esmarch’'s bandage being put high up on the thigh. An 
incision of six inches in length was made on the outer side 
above the external condyle. The muscular tissue cut almost 
like new growth; the bony tissue was vascular, of recent 
deposit, and when cut through with a chisel was found 
to inclose a large sequestrum. There were several smaller 
ones but this one extended for five or six inches upwards 
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and included nearly the whole of the thickness of the 
shaft.’ After extension of the incision and a ‘further 
enlargement of the opening in the involucrum the sequestrum 
was removed. There was a considerable amount of granula- 
tion tissue surrounding the dead bones but no pus was seen. 
During the operation there was a flow_of whitish fluid almost 


Fic. 4. 





Quiet necrosis of femur, 


like milk from the area of fluctuation noted on Feb. 26th. 
The granulation tissue was examined microscopically but 
showed no sign of any tumour formation or of tubercle. 

The sinuses had healed before the patient left the hospital 
on April 24th, 1901, and the albuminuria was less. When 
seen some weeks afterwards he was much improved in every 
respect and had but a slight amount of albumin in the 
urine. 

On admission this swelling resembled very closely that pro- 
duced by an osteo-sarcoma of the femur. The absence of 
pain, the large extent of femur involved, a normal tempera- 
ture, the presence of enlarged glands, the history of loss of 
flesh, and the anwmic appearance of the boy all pointed to 
the diagnosis of osteo-sarcoma. 

In favour of quiet necrosis was the feel of the upper limit 
of the growth which was not clearly defined but faded 
gradually on the femur, and the presence of cedema of the 
lower part (not noticed by all), and later an area of 
fluctuation. idema of the subcutaneous tissue is in 
favour of some change of inflammatory character, but a 
point of fluctuation such as that found might simply 
indicate a cystic change or local hemorrhage in the 
case of a growth. The albuminuria must, I think, be 
included amongst the evidence in favour of quiet necrosis, 
for it diminished greatly when the wound had healed 
and the process of disease had been arrested. I do not 
think that it has been noticed in quiet necrosis hitherto, 
but as it may result from dry caries of the spine there 
appears no reason why it should not follow a dry 
necrosis of one of the long bones and be, as here, an 
indication of amyloid change in the kidneys. A normal 
temperature is given as in favour of sarcoma, but 
the course of some of the rapidly growing sarcomata is 
accompanied by fever—100°, 102°, 103°6°—without local 
signs of inflammation. This must be remembered, for a 
grave condition is likely immediately to ensue should an 
incision be made into a sarcoma under the impression that 
it is an abscess. I recollect one case in which this was done 
by a medical man before sending his patient to the hospital. 
The hemorrhage was so profuse that he thought he must 
have opened the femoral artery. In that case redness was 


1 See St. Thomas's Hospital Museum Catalogue, 


also present and the only guides were the long history of 
the case and amount of surrounding growth infiltration. 

The examination by the x rays in our patient showed the 
exact condition ; without it we might have been compelled 
to explore in order to make a diagnosis. Yet, as a small 
piece of necrosed bone might escape detection by this 
method, careful exploration should be made before amputa- 


tion in all cases. 
Y _______ 


ON THE SERUM TREATMENT OF 
EXOPHTHALMIC GOITRE. 
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NOTE 





THE treatment of exophthalmic goitre still leaves much 
to be desired, for although good results are obtained in 
many cases by our present methods improvement is often 
slow and some cases do badly. More especially do we 
require some efficient means of treating those cases in which 
the symptoms rapidly become acute and the patient dies 
within a few days. It has been my misfortune to see several 
of these cases where the patients have died after a few days 
of acute illness and it has seemed possible that in this class 
of case, in which the symptoms are evidently due to a 
toxemia, an antitoxic serum might be useful. The evidence 
we at present possess tends to show that the symptoms of 
this malady are due to the morbid condition of the thyroid 
gland and are the result of an excessive formation 
and absorption of thyroidal secretion. Whether this 
secretion is simply increased in amount, while it retains the 
same physiological properties as in health, or is changed in 
constitution is still an open question which, however, may 
have an important bearing on the preparation of an anti- 
toxic serum. Assuming, in the absence of proof to the 
contrary, that the excessive thyroidal secretion has similar 
physiological properties to that which is formed by the 
normal gland, there are different ways in which serum treat- 
ment might be of service. Thus, a cytotoxic serum prepared 
in the manner described by Portis might have a specific 
action in inducing atrophic changes in the redundant secre- 
tory epithelium of the enlarged thyroid gland and so 
diminish its over-activity ; or an antitoxic serum might be 
prepared by Moebius's method or by the method adopted 
by Lepine and by myself, which would directly neutralise 
the action of the excess of secretion in the blood. 
We may regard the symptoms as being due to a toxemia 
the source of which is the diseased thyroid gland, just as 
much as the toxemia of diphtheria or tetanus is due to the 
production of toxins in the locally infected area; and 
although we have no reason to regard Graves’s disease as 
infective in origin I see no good reason why an antitoxic 
serum should not be obtainable by suitable methods similar 
to those employed in the case of the infective diseases. 

Portis' endeavoured to produce symptoms similar to 
those which follow removal of the thyroid and para- 
thyroid glands in animals by means of specific cytotoxins 
selective in action on the thyroid and parathyroid cells, 
causing their degeneration and loss of function. The possi- 
bility of this had previously been indicated by the pre- 
liminary reports of Mankovsky ? and of Goutscharukov,* both 
of whom had stated that they had produced thyrotoxic sera, 
injections of which produced symptoms like those of tetany, 
the thyroid cells showing evidences of degeneration. 
Mankovsky introduced the thyroid glands of dogs into the 
peritoneal cavity of cats at intervals of a fortnight and after 
the third injection bled the cats and separated the serum 
which proved toxic to dogs. Goutscharukov also used the 
thyroids of dogs, injecting them into rams and so produced a 
serum which he considered to be thyrotoxic. Portis employed 
increasing doses of an emulsion of dog's thyroid. Beginning 
with one gland he increased the dose up to ten glands, 
injecting the emulsion into the peritoneal cavity of a goat, 
not more than one month being allowed to elapse between 








1 Journal of Infectious Diseases, No. 1, Jan. 2nd, 1904. 
* Russ. Archiv far Pathologie, 1902, pp. 571-91. 
3 Gentralbatt fiir Allgemeine Pathologie und Pathologische 


| Anatomie, 1902, Band 13, 5. 121-24. 
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the injections, After the third injection he began to bleed 
the*animal for the study of the serum As a result of his 
experiments with serum prepared in this manner he came 
e serum of goats when injected 


to the conclusion that t 
with SUSpPensior sof the thyroid gland or the thyroid colloid 
of dogs acquired certain new properties Injected into dogs 
it caused depression, convulsions, vomiting, rapid breathing, 
hemoglobinuria, and early death: in cases which survived 
longer there were some fever, lacrymation, emaciation, and 
Microscopical examination of the 


progressive loss of we ight 
thyroid gland showed removal of colloid from the acini, des- 
quamation, and disintegration of the « pithelial cells, followed 
later by the development of papillary proliferations. The 
liver, the spleen, and the kidneys also showed marked 
degenerative changes rhe action of this serum is not solely 
thyrotoxic as it induces changes in other organs as well, and 
is therefore not suitable in its present form for use in the 
treatment of exophthalmic goitre as degenerative changes 
would probably be set ap in other organs as well as in the 
thyroid wland 

Moebius approached the preparation of an antitoxie serum 
from another standpoint He assumed that the blood of an 
animal after thyroidectomy would contain certain bodies 
which normally would have been destoved or neutralised by 
the thyroid secretion and that they might conversely be 
employed to neutralise the ill-effects of the excess of thyroid 
secretion in exephthalmie goitre Lanz working on similar 
lines had employed the milk of goats from which the thyroid 
gland had previously been removed in the treatment of six 


cases of this disease with good results Moebius's serum has 
been prepared by Merck by removing the thyroid gland from 
a sheep and after several weeks bleeding the animal and 


separating the serum. Good results have been obtained by 
Moebius and by Schultes. Ihave also employed this serum 
but was unable to attribute any special result to its use 

A more rational method of preparing an antitoxic serum 
appeared to me to be by treating an animal with gradually 
increasing doses of thyroid extract so as, if possible, to 
induce the formation of antibodies in the blood and then 
t make use of the serum in the treatment of Graves's 
lisease, and this is the method I adopted. Lepine * has also 
prepared a serum in a similar manner. He fed a goat on 
gradually increasing amounts of the thyroid gland of a sheep 
or of another goat Four lobes of sheep's thyroid were given 
every two or three days. Large doses at first caused 
diarrhaea, tachycardia, exophthalmos, and dyspnaea. After 
several months from 20 to 25 lobes of the gland could be 
tolerated rhe serum of this animal when injected into the 
dog caused loss of weight and slowing of the heart. In the 
abstract of Lepine’s paper which I have seen no mention is 
made of the results obtained by treating Graves’s disease 
with the serum 

In my own experiments, commenced last year, I 
endeavoured if possible to obtain an antitoxic serum in as 
simple a manner as possible for the purposes of practical 
treatment and so made use of rabbits and fed them with 
thyroid extract by the mouth. This is easily done by using 
a hypodermic syringe without a needle and injecting the 
dose into the rabbit's mouth, when owing to the sweet taste 
it is readily swallowed On Oct. 18th five rabbits, varying 
in weight from 4 pounds 1 ounce to 6 pounds 12 ounces, and 
one Belgian hare, weighing 7 pounds 13 ounces, were given 
each ten minims of liquor thyroidei each weekday. On 
Oct. 25th the Belgian hare aborted and so the treatment 
was discontinued for a time. On Oct, 3lst the daily dose 
was reduced to five minims as the animals were losing 
weight on the larger dose This was continued up to 
Nov. 20th when the first rabbit was killed by bleeding 
and the blood was collected with aseptic precautions into 


two sterilised flasks hese were allowed to stand for 
48 hours, after which the serum was decanted into small 
sterilised glass bottles, 02 per cent. of carbolic acid 


was added, and the glass stoppers were sealed with paraftin 
Several batches of serum were prepared in a similar 
manner, the dose of thyroid extract given and the 
length of time of administration being varied It was 
found that for prolonged administration a dose of five 
minims three times a week was as much as could be 
given to a rabbit without causing progressive emacia- 
tion When larger or more frequent doses were given 
continuously the animals progressively lost weight and even 
died in two instances Before emploving this serum in the 


* Epitome, Brit. Med. Jour., Feb. 22nd, 1904, p. 35 





treatment of exophthalmic goitre ten minims of it weré 
injected subcutaneously into a rabbit. No ill-effects followed 
until three weeks afterwards when the rabbit became ill, the 
forelimbs were rigidly flexed, the eyes widely opened, and 
there were general tremors These symptoms soon dis- 
appeared completely and it is doubtful if they were 
due to the serum injected three weeks previously. The 
following two cases of exophthalmic goitre were treated with 
the serum prepared in the manner described above. 

Case 1.—A single woman, aged 20 years, was admitted to 
the Newcastle Royal Infirmary on Dec. 22nd, 1903. Promi- 
nence of the eyeballs had first been noticed 18 months 
previously , six months later the goitre developed. She 
complained of nervousness, palpitation, and loss of weight. 
rhis patient was a typical case of exophthalmic goitre, with 
well-marked enlargement of the thyroid gland and ex- 
ophthalmos, Stellwag’s and von Graefe’s symptoms both 
being present. The pulse was 120, the skin was moist, 
and fine tremors were present. After she had been in the 
hospital for a fortnight the pulse was found to vary between 
96 and 124. Serum treatment was commenced on Jan. 9th, 
1904, five minims being given by the mouth each night. 
On Jan. 12th this dose was given three times a day. On 
the 15th the dose was increased to seven minims and on the 
22nd to ten minims. After this seven minims were given 
(with the exception of four days) thrice daily up to Feb. 8th, 
when it was stopped. After this electrical treatment was 
given for a fortnight. From Feb. 23rd to March 9th 
Moebius’s antithyroid serum prepared by Merck was given in 
five-minim doses thrice daily. While taking my serum the 
patient gained in weight, the tremor diminished, the breath- 
lessness disappeared, and the exophthalmos became less 
marked. She also continued to improve under the influence 
of the electrical and Moebius’s seram treatment. In this 
case, however, the improvement was nothing more than what 
frequently takes place in a patient at rest in a hospital ward 
on the ordinary medicinal treatment and I was unable to 
trace any special effect to either of the two sera employed. 

Case 2.—In this case of exophthalmic goitre of five and 
a half years’ duration in a single woman, aged 19 years, the 
serum was given for three weeks in similar doses. The 
pulse diminished in frequency somewhat but no special 
effect could be attributed to the serum in this case either. 

Although no very definite results have been obtained in 
these cases I think it is quite possible that if larger animals 
were employed and larger doses of thyroid extract were given 
a serum might be obtained which could be used for hypo- 
dermic injection in acute cases or for administration by the 
mouth in chronic cases where prolonged treatment would be 
required, and for this reason I have thought it advisable te 
record the above observations. 

Newcastle 





THE RADICAL CURE OF PATENT 
URACHUS (URACHAL URINARY 
FISTULA). 

By B. CROSSFIELD STEVENS, M.D... M.S. Duru., 
F.R.C.8. Epi. 





Svucn an operation as the one described below does not 
appear to be included in the present works on operative 
surgery. Most of the operations on the urachus deal with 
the umbilical end alone and neglect the vesical end. Cures 
are attempted by obliterating the umbilical opening by 
caustics or cautery ; these measures may close the fistula 
at the umbilical end but leave a patent tract lower down or 
a urachal retention cyst. Such a condition does not free the 
patient from the pain which is so constant on attempting 
micturition, especially when the bladder is full, for this 
increases the pressure in the urachus which bears to the 
bladder the same relation as a pressure-gauge to a boiler. 
After seeing a tall, strong youth who had borne this dis- 
tressing condition for 17 years it struck me that something 
radical might be done to relieve him. The umbilicus was 
bulged forwards and, in fact, was a small hernia of sub- 
peritoneal fat, the skin was in an eczematous condition from 
the continual acid moisture, and the whole area was very 
tender.. The patient always experienced considerable pain 
when he voided urine from the back pressure effects 
mentioned above 
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The ope ation which suggested i:self was as follows. 
Under an anwsthetic the bladder was emptied and injected 
with four ounces of boric lotion; a transverse incision was 
made across the hypogastrium one inch above the symphysis 
pubis ; this incision enabled one to get a more extensive view 
of the bladder. The recti were separated in the middle line 
and retracted and a good view of the bladder was obtained. 
The urachus was then sought fcr, but the left obliterated 
hypogastric artery came into view as it seemed some- 
what anteriorly placed. On _ prolonging the separation 
of the recti upwards the peritoneal reflexion was well 
displayed with the omentum and small intestine below it. 
By working the finger up between the fascia transversalis and 
the peritoneum the fibrous structure of the urachus could be 
felt lying on the lower plane and deep, not just under the 
abdominal wall as one is apt to imagine. The urachus, which 
was of the size of a clay-pipe stem, was seized and bared 
to the extent of one anda half inches. The part quite close 
to the bladder was clamped, while another clamp was applied 
one inch higher up. The part between was divided and the 
two ends were touched with pure carbolic acid and ligatured 
with catgut. A purse-string suture of celluloid thread was 
then made round the vesical stump of the urachus, going 
through the muscular coats of the bladder but avoiding the 
mucous. The stump of the urachus was now invaginated into 
the bladder and the purse-string was drawn tight, just as the 
appendix stump is buried in the cecum after appen- 
dicectomy. The umbilical end of the urachus was brought 

















Mesial section showing the appearance of the urachus after 
the radical operation. The visceral end (a) having been 
ligatured and cauterised is invaginated through the vesical 
wall, the wall being closed over the stump by a purse-string 
suture of celluloid thread. The umbilical end (mp), also 
ligatured and cauterise', is brought through the recti 
muscles and fixed under the superticial structures of the 
abdominal wall. The peritoneum (c) is unopened. 


up outside the abdomen and through the split recti 
and anchored there to the muscle and sheath and left under 
the skin and fascia only, so that both eads were treated 
extraperitoneally on account of the eczematous condition at 
the umbilicus. The wound was then closed in the ordinary 
way and the patient was put to bed with a catheter passed 
per urethram. The catheter was removed after 48 hours and 
the bladder allowed to act spontaneously, which it did pain- 
lessly and without leaking. Recovery was uneventful and 
the patient went home in a fortnight much better. The 
excoriation about the umbilicus still persisted for several 
weeks but is now much better (three months after the 
operation). 

This obstinacy is no doubt due to the secretive activity of 
the squamo-cubical epithelium of the mucous lining of the 
upper end of the urachus, Should any difficulty remain in 
this part one should either resect the remainder of the tube 
or destroy its lamen with escharotics. The hypertrophy of 
the urachus from increased work is noteworthy when one 
compares it with the shred left in a normal person when the 
allantois hes undergone its normal embryonic changes. 
Lancaster. 








NOTES ON A SERIES OF OPERATIONS 
FOR THE ACCIDENTS AND COMPLI- 
CATIONS OF GASTRIC ULCER. 

By G. REINHARDT ANDERSON, F.R.C.S. Evc., 
HONORARY MEDICAL OFFICER TO THE SOUTHPORT INFIRMARY. 

THE accidents and complications of gastric ulcer prove 
a fruitful theme in the columns of modern medical litera- 
ture. Since the time, not so long ago, when the successful 
treatment of a perforated gastric ulcer (one of the direst 
accidents that can befall a human being) was heralded as a 
great surgical triumph, many cases have been recorded. It 
has become an axiom that the early recognition and prompt 
treatment of this accident afford a 
There is no patient so aftlicted but should have 


great prospect of 
success, 
a chance given him; no practitioner if placed in circum- 
stances of extremity but should be capable of giving relief 
in such an emergency as early as he would were it a case of 
strangulated hernia. So I am prompted, writing as a 
general practitioner, to give briefly the results of the cases 
that I have treated in the past five years. Undoubtedly 
many cases of sudden severe abdominal pain with con- 
comitant symptoms (involving the rupture of a gastric 
ulcer) are overlooked and thereby lost because there lies at 
hand the ready hypodermic syringe, the delusive soothing of 
morphine with the consequent and often fatal delay—a 
temptation that readily assails the practitioner, as, indeed, 
it did with me in my last case where, with few sym- 
ptoms, a patient reluctant to undergo an operation, and a 
midnight hour, I was sorely tempted to give morphine 
a trial and see how things looked in the morning. Fortu- 
nately I resisted the temptation with the results to be 
shown below in the first case recorded. In these cases it is 
most necessary—if once assured of our diagnosis—to urge 
immediate operation, for experience again and again proves 
that our chances of success are immeasurably greater if the 
operation is undertaken soon after the perforation, It is the 
early recognition of the severity of the case that I would 
urge as all-important, for so many cases coming into hospital 
are moribund or nearly so, These remarks refer especially 
to the sudden rupture of a gastric ulcer with its inevitably 
fatal result if unrelieved. In regard to the complications of 
gastric ulcer the way may be not so clear or so easy. In this 
class we meet with cases either of intractable dyspepsia or 
constant emesis or chronic hemorrhage with many allied 
conditions the outcome of long existing gastric ulceration. 
The medical treatment of these cases often proves to be 
entirely unsatisfactory and we are faced with the difficulty 
what to do to relieve them. In a large majority a posterior 
gastro-enterostomy holds out the prospect of renewed health 
and comfort, and it may be offered to a patient with rapidly 
diminishing risks. It is no part of my intention to enter 
into a detailed examination of the conditions in which 
this operation may be indicated, nor to describe its 
technique, but in my own experience I have come to recognise 
six cardinal points as being essential in its performance : 
(1) the site of junction—namely, the posterior aspect of the 
stomach as opposed to the anterior whenever possible and in 
but few cases is it impossible to effect a posterior junction ; 
(2) shortness of the loop of bowel as measured from the 
duodeno-jejunal angle ; (3) the obliquity of the incision into 
the stomach—namely, from below upwards; (4) approxima- 
tion as near as possible to the greater curvature; (5) 
removal of superfluous gastric and intestinal mucous mem- 
brane; and (6) immediate suturing with fine silk by an 
inner and outer layer together with the use of clamps during 
the process of suturing. These points, I know, have been 
urged by others, and my exyxrience convinces me that they 
are essential. 

In my earlier cases regurgitant vomiting was not unknown, 
but since following these points during the past 18 months 
not one of my patients has had regurgitant vomiting. To 
me the shortening of the loop seems all-important. In the 
after-treatment I lay specia] stress upon the importance of 
pillowing the patient up in a semi-recumbent position as soon 
as the anzsthetic sickness has passed off and the wisdom of 
early judicious feeding. Bearing these points in mind and 
having regard to a selection of cases, exeluding those ip 
whom disease has reduced the bodily powers so much as to 
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impair the prospect of union, I believe we may confidently 
offer to our patients by this operation great relief from their 
sufferings and a measure of health undreamt of before. I 
will first turn to the consideration of the cases of perforated 
gastric ulcer 

Cast 1. Perforated gastric ulcer, oceurri ng twice in a year, 
the second operation accompanied by gastro-entervstomy.—The 
patient was a female, aged 22 years. The first perforation 
occurred on May 17th, 1903. There was a history of gastric 
pain and vomiting over several years, She had been under 
my care for the previous 12 months. On the afternoon of 
May 17th whilst asleep in a chair somebody entered the room 
hastily and gave her a fright This was immediately 
followed by sudden acute pain in the abdomen, She was 
first seen at 5 Pim the pulse was rapid, the temperature 
was 100° F., the expression was anxious? and every move- 
ment gave pain. She complained bitterly of pain in 
the left shoulder tip (a symptom that I have found 
not uncommon in these cases), the abdomen was dis- 
tended, and the liver dulness was lost. I diagnosed a 
pertorated gastric ulcer She was removed to the in- 
ftirmary and I operated at 8.45 p.m., four and a half 
hours after the perforation An ulcer was found on the 


anterior wall of the stomach There was little or no 
extravasation of the stomach contents into the peritoneal 
cavity l excised the ulcer and the resulting wound in the 
stomach was secured by two lavers of silk stitches rhe 
perite im was freely douched with hot saline solution, and 
no drain was used Recovery proved uneventful She left 
the infirmary in a month Progress for six months was satis- 
factory ; she had no pain after eating and remained in the 
best of health I saw her again at the beginning of this 
year, because she was complaining of pain under the tip 
of the left ninth rib, which she described as of a dragging 
character It was not aggravated by food I suspected an 


mihesion resulting from the operation and advised rest in 
bed, wreat care with diet, and, if no relief resulted, to have 
the abdomen opened to investigate the cause, The patient 
was not seen again until May 29th, 1904. She had been 
off and on well since my last visit in February, sometimes 
free from pain and at others suffering severely, but it now 
had relation to food. She stayed in bed on May 25th and 
26th for this same pain, but on the 27th and 28th she had 
been better and freer from pain than at any time since the 
operation During the afternoon of the 29th she played 
croquet and afterwards ate a full tea of ham and eggs, and 
subsequently went fora walk. At 9.15 P.M. or thereabouts 
she had a drink of milk and soon after complained of severe 
atlominal pain whilst walking in the street. This was so bad 


that she had to get a cab to take her home I first saw her 
at ll P.M. and found the abdomen not very distended, but 
acutely tender to palpation, more especially over the left 
hypogastric region and in the epigastriam. The liver 


dulness was slightly diminished, and there was much rigidity 
of the abdominal muscles. She had vomited and was 
constantly making slight attempts at regurgitation which 
brought on severe pain. She could not micturate although 
rhe pulse was 132, 
respiration was almost entirely thoracic, the tongue was 
furred, the breath was offensive, and the temperature was 
100°4 I suspected perforation, although the symptoms 
were so vague, and strongly urged an exploratory operation. 
It was now that she begged for morphine and wished me to 
leave her till the morning, but I absolutely declined. Hence 
some delay took pl we and it was not until 1.45 a.m. on the 
30th that I was able to operate—four hours after the 
perforation 

On opening the abdominal cavity many firm adhesions were 
encountered binding the stomach to the abdominal walls 
and to the liver; great difficulty was experienced in 
separating the stomach and when this was done the position 
of the old ulcer was easily made out, quite obliterated, but 
in the stomach wall in this position I could feel the silk 
that had been used in the previous operation. The stomach 
itself was very much congested, No free gas escaped from 
the abdominal cavity and there was not much evidence of 
soiling beyond stray flakes of lymph, so that I doubted 
at first whether a perforation had occurred, but on gently 
drawing the stomach into the wound a fresh ulcer fully four 
and a half inches from the site of the previous perforation 
came into view with a minute perforation in its centre. The 
ulcer was close to the lesser curvature and from its proximity 
to the c@sophagus difficult of access. It was of about the 
size of half a crown, very cartilaginous, and the margins of 


there was a constant desire soto do 








the perforation were hemorrhagic in appearance. I found 
it quite impossible to excise, so closure was effected after 
some difficulty by two layers of fine silk sutures and a piece 
of omentum war anchored over the site to give additional 
security. I determined, in view of her good condition at 
this stage of the operation, the absence of any severe peri- 
tonitis, and to prevent the possibility of recurrence, to per- 
form an immediate posterior gastro-enterostomy. This I did 
as quickly as possible. Subsequently I douched out the 
peritoneal cavity with large quantities of hot saline solution, 
a great deal of which being left in, the abdomen was closed 
in the usual way. No drain was used, She stood the 
operation very well and her subsequent progress proved 
uneventful. There was no regurgitant vomiting; in fact, 
she has never vomited since the operation. She left the 
hospital in a month. Her present condition is one of 
gradually improving health. 

Case 2.—The patient was a female, aged 21 years, having 
a previous history of gastric trouble. Perforation occurred 
three hours after a hearty meal. The operation was per- 
formed two and three-quarter hours afterwards. I discovered 
a small perforation on the anterior surface which was easily 
sutured. Lavage was used but no drain. She made an un- 
interrupted recovery except for some effusion into the left 
pleura which subsided without tapping. 

Case 3.—The patient was a female, aged 24 years. 
There was a vague history of previous gastric disorders. 
rhe symptoms commenced three days before she came 
under my care She had had violent abdominal pains 
and vomiting, but as she continued to eat heartily 
till within 24 hours of admission this was hardly 
to be wondered at. When I saw her the temperature 
was 101°2° F., the pulse was 140, and she presented 
all the signs of acute appendicitis. A large incision 
was made over the ce#cum but I soon saw that I had to deal 
with a subacute perforation of the stomach. A further 
incision was made over the epigastrium and my eximining 
finger entered an irregular cavity which was bounded below 
by the pylorus, externally and above by the lesser lobe of the 
liver. From this stomach contents were escaping. No 
attempt at closure was made or was possible. Gauze was 
packed into the cavity and a big drain was put in the lower 
opening. Strange to say, except that it was prolonged her 
recovery Was uninterrupted. On the fourth day I extracted 
a piece of bacon from the upper wound, proving at once the 
correctness of my diagnosis and the tolerance of the much- 
abused peritoneum, 

Case 4.—The patient was a female, aged 17 years. There 
was a long previous history of stomach pain, &c. The first 
symptoms of pain occurred two days before acute illness. 
Operation was performed approximately 14 hours after per- 
foration. A perforation on the anterior wall of the stomach 
was easily found and sutured. There was no lavage, only 
systematic mopping. A small gauze drain was inserted. 
Recovery ensued without a bad symptom. Her temperature 
was 101°2° F. before the operation and the pulse was 122. 
In three days the temperature was normal and the pulse 
was 88. 

Case 5.—The patient was a female, aged 23 years. We 
have very little history of this case. She was admitted to the 
intirmary 20 hours after perforation in a moribund condition. 
Operation was performed 23 hours after perforation. On 
opening the abdomen the peritoneal cavity was literally 
awash with dark brown fluid. The perforation was close to 
the pylorus and very difficult to suture. Every attempt 
was made to cleanse the peritoneum by lavage and a sapra- 
pubic drain was used. She died seven hours after the 
operation, 

Case 6.—The patient was a woman, aged 38 years. This 
is one of the most interesting and instructive cases that I 
have seen and is the record of a success and a failure. She 
was a weakly woman, the mother of ten children, and with a 
history of gastric ulceration extending over many years. On 
the morning of Dec. 14th, 1902, in the act of micturition 
she was suddenly seized with acute pain in the left groin 
and over the bladder, so severe that she nearly fainted and 
had to have brandy. I saw her at 3 P.m.; she then pre- 
sented the following curious train of symptoms. There was 
a left femoral hernia which was quite recent but which I 
was able to reduce without difficulty. The abdomen was 
not distended nor hard ; it was exquisitely tender over the 
epigastric region but she persisted that the chief seat of 
her trouble was in the bladder. The liver dulness was 
unaltered and there was no free fluid in the flanks. Her 



































tongue was « v moderately furred, t Was no vé ting, 
and the temperature was 100°4° F., but her pulse was thin and 
rapid at 128 In spite of these vague symptoms I decided 
to operate and did s ight hours after perforation On 
opening the a domen I ton the anterior s we in the 
outer third a lar indu 1 gastric ulcer of a it the size 
of a five-shilling piece with a tiny perforation right in the 
centre of it I had to excise the ulcer and then brought 


the big gaping wound together in the usual way, the final 
fold in the vertical axis being quite four inches long. 
Lavage was used and a suprapubic drain. All went well for 
five days when she began to get true regurgitant vomiting. 
We tried all possible means to stop it by syphonage, &c., but 
ineffectually. So on the evening of the seventh day, 
recognising that she must have pyloric obstruction, I re- 
opened the abdomen to find that the site of my previous 
operation was almost obliterated, so complete was the 
healing. But what I did find was a very marked hour-glass 
state of the stomach. The communication between the two 
compartments only admitted my little finger. This contrac- 
tion was evidently due to very long-standing ulceration. I 
therefore rapidly performed a posterior gastro-enterostomy. 
Unfortunately she died from shock in eight hours. My great 
regret is that I did not discover the whole extent of the 
stomach mischief at the first operation when, if I had done 
the two things at the same time, I believe she might have 
had a better chance 

Case 7.—The patient was a female, aged 24 years. With 
regard to her previous history, for some months she had 
suffered from pain after food and vomiting and her general 
health had been suffering. She had partaken of a hearty 
dinner on May 29th, 1903, and during the afternoon had 
walked a distance Of some three miles, when she was 
suddenly seized with abdominal pain. In spite of its 
severity she managed to walk home and I was not summoned 
to see her until 8.15 p.m. On my arrival I found her in 
intense agony with distended abdomen, constant vomiting, 
rapid pulse, and slightly elevated temperature I had no 
difficulty in arriving at the conclusion that she was suffering 
from perforated gastric ulcer and advised her removal to the 
Infirmary. The operation took place at 10.15 P.m.—about 
six and a quarter hours after the perforation. On opening the 
abdomen there was a free escape of gas; there was intense 
peritonitis due to the escape of gastric contents from a large 
perforation on the anterior wall of the stomach. The ulcer 
was excised and the stomach sutured with two layers of silk 
and over the seat of the wound a portion of omentum was 
anchored. Very careful and systematic douching of the 
peritoneal cavity was used, followed by mopping in all 
available pouches From the extensive soiling of the peri- 
toneum that had occurred I deemed it wise to employ a 
suprapubic drain and I also passed a large gauze drain down 
to the site of the wound in the stomach. For 14 days her 
‘re was considerable oozing 
from the pubic drain and also along the track formed by the 
gauze in the upper abdominal wound, but this gradually 
ceased and by June 12th both abdominal wounds were 
soundly healed. On the morning of the 12th she com- 
plained of not feeling so well, with a pain in the 














progress was uneventful 





left axillary region Examination revealed friction and 
some dulness over the left base posteriorly Early in 
the morning of the next day she had a rigor and the 
temperature rose to 103°4°F Aspiration of the pleura 


revealed nothing although I quite believed an empyema was 











forming. The rigors were repeated on several days and the 
temperature remained very irregular but the pulse Was not 
markedly accelerated nor were her constitutional symptoms 
bad Events progressed much in the same condition until 
the 30th when she had another slight rigor and again the 
aspirator was used, and by plunging the needle deeply in 
betweer the ninth and tenth ribs I came upon pus hat 
afternoon I resected a portion of the ninth rib and on 
opening the pleura I was disappointed not to find pus, It 


seemed I had to deal with a s bpl renic abscess, so 1 merely 


contented myself at this time with stitching the pleura 
together with a view to opening the deep-seated abscess on 
a subsequent day On Julv 3rd la edi to find the 





by incising the d 


Therefore I proce 
below the ribs a 








fully exposed the poste rior surface 
spleen This was firmly adherent in all direction 








resume the friction heard was caused by pe ritonitis localised 
n this positior With my finger I separated the spleen as 


ar as p sible but came upon no abscess, Despairir g of 
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| fincling t scess by these ce & post rr incisions I re 
open minal wound t ‘ ‘ Apparently 
| everytl Was pel tly nor t stoma wis quite 
| healed; there was no gener peritonitis and 1 am sorry to 
|} say I could in no wise localise the small abscess wherever 
it was From this time forward she steadily went downhill 
| She was seen by Dr. G. Newton Pitt and by Dr. Julius 
Dreschfeld on more than one occasior Many attempts were 
made with aspirating needles to find the pus but all without 
avail rhe physical signs over the base of the left lung 
were most deceptive. Consolidation with increased voice 
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sounds and amphoric breathing led one to think that a 
pulmonary abscess was in process of formatior but no 
evidence of this could possibly be found, the general opinion 


being that an abscess had formed in the lesser sac but 
was impossible of access. Palpation of the abdomen gave no 
pain and it was free from any dull area, From the beginning 
of August, however, her general symptoms seemed to im- 
prove and the temperature began to fall, so that from the 
9th to the 12th it was rarely above 100°, but on the 13th it 
went up to 105 Her condition became most alarming. 
Feeling matters were in a desperate state I once again used 
the aspirating needle, pushing it deeply in between the 
ninth and tenth ribs. At last I came upon the pus which I 
had so often sought for ine ffectually Leaving the needle in 
as a guide I reopened the old wound in the pleura and, 
following the needle, I came upon a ragyved opening in the 
diaphragm through which offensive pus was escaping. I put 
ina big tube. Unfortunately the patient died 24 hours after 
the operation, two and a half months after the original per- 
foration of her stomach. 

No post-mortem examination was allowed but the final 
operation revealed sufliciently the regrettable conditions 
which led to her death—namely, the slow formation of 
subphrenic abscess, Possibly the pus which I drew off at the 
first aspiration emptied the small loculus, so that it became 
increasingly difficult—nay, impossible—to find it again, as 
witnessed by the many unsuccessful attempts which were 
made to reach it both by the aspirating needie and 
digital exploration, I have no doubt that the fatal 
catastrophe was brought about by the subphrenic abscess 
bursting into the pleura and causing a rapid septic in- 
vasion. 

The consideration of this case opens up that debateable 
question in treatment —whether douching or simple mepping 
is the better method of cleansing the peritoneum. For 
myself, I think that every case needs to be treated on its 
own merits. Where there has been, as in the above case, 
copious exit of stomach contents aggravated by walking 
fully three miles it seems to me that nothing short of lavage 





followed by mopping would do good. But there is no doubt 
that free drainage is all-essential and if a drain in the left 
lumbar region had been used as well as one over the pubes 
the result might have been different. 

The following is an abstract of the cases that I have 
ions of chronic 





operated upon for some of the complica 
gastric ulcer. 

Case 1.—A married woman, aged 54 years, was admitted 
under my care to the Southport Infirmary on Oct, 26th, 1901. 
There was a history of chronic gastric troubles extending 
from Christmas, 1897, to the present time. She suffered 
from severe pain after food wit! constant vomiting, 
which at times was of a coffee-brown colour and then 
very copious She had been treated in several institu- 
tions for the same complaint and whilst she improved 
under treatment, with the resumption of her work her 
symptoms rapidly recurred, She |! d been under my care 
during 1900, but had now completely relapsed. After two 


tel ft operation 





months’ stay in the infirmary she 
and accordingly on Dee. 11th, 1901, a posterior gastro- 
enterostomy was performed d t Sent 








stomach presente t ippearance due to chronic ulcera 
tior tm int r wa wa mim t ‘ ! r the 
pylorus, the ve ~ ere enorn : ( rele ind thers 
wert s eral eT rue but dis t “ nds alor the 
curvature All went well for 11 days when she had a 
severe attack of regurgitant vomuting Her cond 
suddenly became me alart She vomited s qi 
bilious fluid in 12 hours. All feeding by the stomach was 
stopped and it was washed out every three or four hours 
By these measures the difficulty was overcome and on 
Dec. 29th stom: feeding was resumed Her further 
was uneventful and she left the infirmary on 
1902, better than she had been for vears Il have 
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t sent t né ra 
‘ pert ! stro-entero 
3 ’ ’ t At the 
Wis nsiderably 
\ pos I stro- 
‘ : abe + Pies a 
t ) : t l 1 very 
W t ‘ s solid food 
! \ H ) } ! sh. On 
I t t r t I t ! ‘ mit 
! pite t lopted this per- 
} ‘ to | f weeks alter 
i \ I t " ym t In ss 
ned l I irand I inclined to 
! ! 1 t ssut but 
t ’ t scus ’ l P ybabl 
t t th sto i vl wel is 
’ no i ! e was too long 
f se that directed n ittention so 
V tar f cing a short looy At the 
I fata regurgitant miting commences 
this patient He refused 
vise | intended to reopen the 
nto j ru i itera inastomosis between the two 
: ee | i referred to wove (Case 6). 
t iy ) to the accident of 
patient died within eight hours of 
! { sit 
} \ wo ! ged 28 vears, was admitted under 
D ) 1902, and gave a very long history of 
s had been in St. 7 ymas's Hospital under 
Dr. W. M. Ord so far back as 1891. During the 
1991 s was «aimitted to the Southport 
y f ermatemesis and was discharged relieved 
tay of 15 weeks Hawmatemesis recurred on Dex 
0 mi for this she again sought admission From 
< t ] mil vomiting she was so reduced that | 
st to keep her under observation for six weeks, 
ler treatment she slowly improved, Operation was 
be Lith, 1903 fhere were well-marked hour- 
ttl to ich and also some stenosis of the 
Posterior gastro-enterostomy was performed with 
suturit ind no bone bobbin was used. She made a 
{ ee werv with subsequent absence of pain 
nd a great improvement in general health 
) \ man 1 57 vears, was admitted under my 
Oct. 24th, 1903. For 12 years he had been suffering 
i ul r too Nit years previously he had severe 
nesis For the past seven vears he had made it a 
» Wash out his stomach almost everv day A 
olbst ruc nm was made On Nov. 7th I 
i! t i L tiv pylorus so contracted that it would 
l i stnall prob \ posterior gastro-enterostomy 
rhere was no regurgitant vomiting and his 
vw neventful except for the fact that he suffered 
i 20 diarrhees. This I think was to be attributed 
fa that t intestines were unprepared for the 
is made upon them when he commenced to 
linury fool wit freedom and comfort H has 
t ¥ astone in w it since the operation 
6 The patient was a female, aged 28 vears her 
very history of stomach trouble, vomiting, and 
She had been treated in several infirmaries 
than temporary relief. Operation was per- 
I 20t Numerous adhesions were found 
Ww the pvlorus rhere was a large ulcer in- 
nterior wa the stomach rhis was adhering 
ter nal w s, leading one to believe that 
20 s 1 pertoration had taken place A 
nterostomy was performed and her recovery 
bhere isl regvurygitant vomiting Before the 
. weighed under six stones and by April 16th, 
rw it had risen to 7 stones 6 pounds 
7.—A woman, aged 42 years, was admitted under 
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She was a fragile little woman 
She had suffered also 


my care on Feb. 25th, 1904 
suffering from rheumatoid arthritis 
from considerable gastric pain and vomiting for many months 


ind in spite of treatment obtained no relief rhe opera- 
|} tion was performed on March 16th There was a well- 
irked hour iss contraction of the stomach with a large 





cer on the anterior wall and numerous adhesions to 
the liverand abdominal walls. A posterior gastro-enterostomy 
was performed and her recovery was uneventful, Her general 
health improved considerably and she left the infirmary on 
May 14th for a convalescent home 

Cast 8.--A woman, aged 49 years, was admitted under 
my care on April 4th, 1904. Her history of pain, vomiting, 
ind hamatemesis extended over a period of 20 years, With 
regard to her present condition, she was a pallid woman 
emaciated to a degree, complaining of great abdominal pain 
which was aggravated after taking food. There was 
marked rigidity of the abdominal walls and a sense of 
fulness and resistance was felt over the epigastrium. 
Operation was performed on May Sth. 1 found a large 
cirtilaginous ulcer involving almost the whole of the 
anterior wall of the stomach Its diameter was fully five 
iaches and on invaginating the stomach wall the finger 
came upon a depression in the ulcer which seemed fully 
three-quarters of an inch deep rhere were so many 
adhesions that the performance of a posts rior gastro- 
enterostomy was exceedingly difficult, but union was 
successfully effected and her ‘recovery was uneventful. 
here was no regurgitant vomiting. The patient left the 
infirmary on June 2nd for a convalescent home. I saw her 
again on June 20th. Her weight, which before the ope ration 
was 6 stones 44 pounds, was now 6 stones 9 pounds. She was 
taking her food freely and without pain and the marked 
pallor of her face was greatly improved. 

Case 9,—The patient was a woman, aged 47 years. 
had suffered from dyspepsia and gastric trouble since 14 
years of age. From the Christmas of 1903 she had been 
considerably worse ; the pain was not only in the epigastrium 
but also in the left hypochondrium. This was so severe 
that it had to be relieved by morphine but food often gave 
temporary relief. Vomiting was not a marked symptom. 
Dr. Dreschfeld saw her with me and confirmed the diagnosis 
of chronic gastric ulcer and strongly urged operation which 
took place on March 17th, 1904. There was well-marked 


had dense adhesions to the 





She 


hour-glass stomach which 
neighbouring organs, particularly one which went down- 
wards and forwards to be attached to the gastro-colic 
omentum, probably causing the dragging pain she so fre- 
quently complained of in that region. Posterior gastro- 
enterostomy was effected with some difficulty as there were 
Her subsequent progress was unevent- 


so many adhesions 
She has gained 


ful. There was no regurgitant vomiting. 
over a stone in weight since April 20th. 

Case 10 rhe last occasion on which I had the oppor- 
tunity of performing a gastro-enterostomy is the one 
noted above (Case 1) who had suffered from double 
perforation, 

L am well aware that a series of ten cases is too limited to 
draw any final conclusions from but they are a small con- 
tribution to the mass of evidence that is accumulating as to 
the benefits to be derived from the performance ofa posterior 
gastro-enterostomy in judiciously selected cases. 


Southport. 





A CASE OF ACUTE DIABETES INSIPIDUS 
WITH FATAL COMA. 
By ALFRED H. CARTER, M.D. Loyp., F.R.C.P. Loxp., 


SENIOR PHYSICIAN YO QUFEN’S HOSPITAL, BIRMINGHAM; PROFESSOR OF 
MEDICINE, UNIVERSITY OF BIRMINGHAM 


Tue following case is worthy of being put upon record 


owing to its rarity. The notes are unavoidably brief as I 
only saw the case once in consultation and no post-mortem 
examination was obtainable 

On July 11th last I was called to see a little girl, aged 
eight vears, with Mr. A. E. Hancock of Saltley. The child 
was reported as being of a nervous and excitable tempera- 
ment, but, apart from the presence of threadworms in the 
stools (to which the mother attached no importance and 


ed no treatment), she Was considered to be in good 
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health until June 25th. On that day she went to a school- 
treat, to which she was eagerly looking forward and over 
which she was very excited. The day was showery, but the 
child does not appear to have got wet, nor did she eat 
anything beyond a moderate amount of bread-and-butter 
and plain cake. On the next morning she complained of 
being unwell, but with no definite symptoms. On the 
following day she seemed to be better but from that time 
forward she became very thirsty, was always drinking water, 
and passed large quantities of pale urine. The amount was 
not measured but was said to be at least from six to eight 
pints in the 24 hours. Sleep was disturbed owing to the 
frequent calls to pass urine but otherwise the child com- 
plained of nothing, her appetite was good, and she had no 
pain. The mother, thinking that the child’s thirst was due 
to the hot weather, did not seek medical advice. Then 
the appetite gradually failed, the child became pale, lost 
flesh, and the skin became very dry. The diuresis continued 
as before. On July 10th she complained of pain in the 
stomach and vomited and Mr. Hancock was called in, 
He prescribed diluted milk and a mixture containing liquor 
bismuthi citratis and morphine (,'; grain for a dose), On 
the following day the child was better. The vomiting had 
stopped but there was still some uneasiness in the epigas- 
trium. I saw the child on that evening and found her 
drowsy but easily roused. Her temperature was subnormal. 
She was reported to have ‘* wandered” from time to time in 
her sleep. She had only taken about a pint of milk-and- 
water that day and the amount of urine had fallen to a cor- 
responding extent. The respirations were deep, and were 24 
per minute. There was no cough. The pupils were mode- 
rately dilated. Beyond the dryness of the skin and emacia- 
tion, no morbid physical signs were observed. The urine 
(from a sample recently passed) was examined ; it was of 
specific gravity 1018 and pale ; there was a trace of albumin 
but no sugar. Half a pint of hot normal saline fluid was 
ordered to be injected into the bowel and repeated every four 
hours. On the next morning I heard that the saline injec- 
tions had been retained and that the child had taken rather 
more nourishment, but was more drowsy and her breathing 
was more rapid and panting. Nothing was found on exami- 
nation of her chest. As the bowels were confined a dose of 
castor oil was suggested. The next thing I heard was that 
the child had steadily become worse and died in the after- 
noon of July 13th. 

Mr. Hancock has since sent me the following note: ‘* The 
child never spoke after you saw her ; the comatose condition 
increased, the amount of nourishment taken was much less, 
but was taken and swallowed up to ten hours before death. 
The amount of urine passed from the time you saw her until 
death was about one-third of an ordinary chamber-potful. 
The specific gravity was 1010, reaction slightly alkaline, of a 
very pale colour with a slightly greenish tinge, no blood, no 
sugar, and a very slight trace of albumin. The microscope 
revealed nothing. The rectal injections were retained, The 
pulse became feeble and compressible. About one hour 
before death it was 90 per minute. The respirations 
increased in frequency, became sighing, and numbered about 
40 per minute. The frequency of breathing varied consider- 
ably from time to time. The temperature never rose above 
normal. Half an hour before death the conjunctive were 
insensible. The castor oil was given but had not acted 
before death.” The condition was obviously closely allied 
to, if not identical with, the so-called Kiissmaul’s coma in 
diabetes mellitus. 

Birmingham. 





A METHOD OF HYSTERECTOMY, 
By JOHN O'CONOR, M.A., M.D. Dup., 


SENIOR MEDICAL OFFICER, BRITISH HOSPITAL, BUENOS AYRES, 


AS a general surgeon I feel some diffidence in intruding on 
the preserves of my gynecological colleagues by inviting 
attention to a method of removing the womb which I have 
found both simple and efficacious. I do not presume to claim 
any originality for the procedure, as its simplicity dictates 
the conclusion that if the surgeon in the Ark performed 
abdominal hysterectomy in all probability he adopted some 
similar plan. However, as Ido not remember to have seen 
the method described I may venture to publish it, and before 
doing so I wish to acknowledge my indebtedness for ideas to 
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Freyer’s operation of prostatectomy and O'Sullivan’s cervical 
forceps. 

rhe patient is prepared for a few days by rest in bed, 

light dietary, and mild purgation. The vagina is irrigated 

twice daily with acid mercurial lotion (1 in 2000) and a warm 

mercurial sitz bath is given each evening. The night 


previous to operation the skin of the abdomen is carefully 
cleansed and a mercurial moist dressing applied, On the 
morning of operation the charge nurse gives the vagina a 
tinal irrigation, the bladder having been previously emptied 
Chloroform having been administered the patient is placed 
for a few moments in the lithotomy position. A nurse intro- 
duces two Simon's specula, I seize the cervix with a strong 
Muzeux forceps, and with a large curved scissors rapidly 
divide the vaginal mucous membrane freely all round above 
the grasp of the forceps. The nurse then removes the 
specula ; without having touched the parts with my hands 
I cast the scissors aside, and the forceps is left in position, 

Che patient is then placed in the supine position, the dress- 
ing is removed, and the skin is finally washed with alcoholic 
mercurial lotion. As L usually operate with two assistants I 
may mention that up to this stage they have not taken any 
part in the procedure, Sterilised mercurial towels are placed 
around the field and fixed in position by four of Mr. Arbuthnot 
Lane’s most useful tissue forceps. The abdomen is then 
opened, the womb differentiated, and the peritoneal cavity 
packed off with large Turkey sponges. I now direct a nurse 
(not one of my two assistants) to pass her hand up between 
the patient’s legs, under cover of the sterilised towel, grasp 
the Muzeux forceps, and push firmly upwards, The result of 
this simple manceuvre is practically to render the operation 
of hysterectomy a superticial business, and obviate in a large 
percentage of cases the necessity for the Trendelenburg 
position, which ought to be avoided as much as possible, as 
I have on several occasions seen considerable shock follow 
its adoption. This can only be accounted for by the huddling 
upwards of the abdominal contents. A successful issue often 
depends on a dry pelvis, and I am unable to follow the reason- 
ing of some continental surgeons who leave shed blood to be 
absorbed by the peritoneum, 

The vesical peritoneal reflection is next divided transverely 
and the bladder is freely separated from the uterus, The 
womb is then pulled well forwards by an assistant while I 
transversely divide and free the peritoneum on the posterior 
surface as low down as seems convenient. The ovarian and 
the round ligament segments of the broad ligaments are 
ligated and divided, then an assistant draws the womb 
to one side and the nurse is now told to push up the 
forceps firmly, while I divide the remaining portion of the 
broad ligaments close to the uterus until I expose the head 
of the Muzeux forceps. As each branch of the uterine artery 
is divided it is seized with a Lane’s artery forceps. The 
same is carried out on the opposite side, and with a few 
extra snips of scissors the remaining attachments are 
severed, the nurse removes the forceps, and the womb is 
released, ‘The artery forceps which have been applied are 
taken up in rotation and a silk ligature is applied to each 
vessel. If the cervix had previously appeared healthy I close 
the vagina by acontinuous catgut suture; this is subject to one 
other condition, occlusion of all parametric vessels. If oozing 
continues I omit the vaginal suture (for drainage purposes) 
and proceed to suture the peritoneal flaps. Before closing 
the abdomen I always devote a few minutes to inspection of 
the work done and take care to leave the pelvic basin clean 
and dry. 

As to ligature material, my custom is to use silk inside a 
clean peritoneum and slippery catgut outside. I find that 
very little blood is lost by this method, and all clamping and 
mass ligaturing in the dangerous uteric zone are avoided 
by the application of a forceps to each vessel as it is 
divided. 1 feel confident that if any surgeon wishes to try 
this plan he will find the uterine vessels very easy to deal 
with. 

My reasons for advocating panhysterectomy are as follows : 
1. In a considerable number of the patients on whom I 
found it necessary to perform hysterectomy for fibroid 
disease there co-existed some cervical lesion, such as lacera- 
tion, glandular hypertrophy, or chronic endo-cervicitis, 
and I could not quite reconcile myself to the idea 
that the retention of a diseased stump was expedient. 
2. In the condition described by Mr. J. Bland-Sutton 
as fibrosis it would be puerile to remove the body and 
leave the neck. 3. In some cases we are compelled to 
remain in doubt as to the nature of the tumour 


























































ee a 


~ 





| 
| 
‘ 
| 
| 





"> 


MENINGEAI 


INFEC 





MENINGEAL 


i 

I 

] i 

I 

b 

1} 

wa 

i! 
W 

foo 


( 


rut 


On 


( 


‘| 
INF E¢ 


lit 
l +} 
it 
Elder ¢ 
ive here 
16 
was a 
t Ww 
ntear ? . 
rie 
lips Ww 
i broug 
ses. Diff 
lor? 
te per 
8 F tl 
ng to 98 


~ 


IN} 


PNEI 


i is 
il, to 
é ~ 
5 we 
ft j 
tr 
it 
ta 
“\ 
i 
r ta 
re } 
b wit 
10} 


TIVE 


MI 


ECTION BY THE DIPLO- 
MONLAR, SIMULATING 
CEREBRO-SPINAL 
SNINGITIS 


M.D. Giasc.. L.S.Sc.Duru., D.P.H., 
= ‘ ii 
‘ , 
eu 
I ta 
e accompanied | 
wiie - ‘ ! thie 141} these 
i sw ‘ Was exceed viy 
s ‘ kK, tossing about n bed 
ctw his sas if in severe pair 


t \t this stage the pupils were 
‘ ist vas re irded as one ol 
ybscu nature he was removed to 
G by which time he had 





thanks to Dr. Hunter, physician 
irnishing me with the following 

tr his ae ssion until his death on 
s for the resuits of the post-mortem 
On the afternoon of the 14th the 
mpita ! it ! tas s condition 

. msing about in be and muttering 
tw ‘ ! tor mM A and showed 
if < ther for ment There was 
veness to sound 1 to touch rhe 
ted L dwi not react to light The 
Ihe heart and lungs were 

s irkecaly otfens ve, the odour 
what s f di diabet coma 
\ 1 cracked The tongue 

| vl fur rsum The 
.s t Vis uled with 
I sugar rhe 

t for about 3O hours but an 
it rye motion with some hard 
. rit ! ting him to swallow 
irs was ul to rectal feeding 

t the rectum o1 vimission Was 
g¢ considerable oscillatic it once 
! 1 hours of admission, but ranged 
103 °6 Jus we death it 

ix " l pulse varied In rate cor 
142 per mir vays com 

. inted t lift ty Respiration 
acter and tro 4 to 42 

swit a hv rs ta nission became 
ted read t Ll sor tined 
T - . t Y s there was 

ed ar t 1 ent died 

e du t ‘ ness 
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\ reps y A post-! te ‘ ition was made of the 

The s 1 was rather thir The dura mater was 

The pia mater throug t was deeply congested and 

t s very littl rous ¢ on the surface of the 

I ! Ove post e wi conve vy and base of the 

rain fib s pus was noted rhe spinal cord was not 

speci ‘ I ed it the part removed with the brain 

emed less ply injected | no pus was found on its 
rface rhere was no trace of tubercle 

With regard to his previous history the boy had hitherto 

enjoved good health, with the exception of measles and 

whooping-cough when about 12 months old. A_ physical 

peculiarity remarked upon by his mother was that he had a 


neck. As tothe family history, the father is in 


| 

| 

| goud health but the mother is of a nervous temperament and 
! ers of the 

| 





ntly subject to attacks of hysteria The other 
family, four in number, are all alive, 
ugh one sister at the age of 15 months suffered from 


Another 


convulsions and has been very nervous ever since, 





} sister at the ; » ol nine months had an attack of 
inflammation of the brain, 
| Bacteriological examination Cover-glass specimens pre- 
| } 
pared Irom the meningeal 


exudate showed in every instance 
ited and extract l 


vy stained by the ordinary aniline 





|} large numbers of capsul 


ul diplococs 1. 














| These were read dyes as 
we is by Gram’'s method rhe diplococei were also well 
secon in smear preparations from the brain tissue From 
se facts the conclusion arrived at was that the illness in 
lestion Was a meningitis the result of infection by the 
plococcus pneumonize In such s, however, the in- 
mmatory condition is generally second to an attack of 
wute lobar pneumonia, as a result of extension from disease 
Tf the nos nd ear, or from the effects of an injury to the 
sk In this case, however, no such conditions existed 
and it can therefore only be regarded as a primary pneumo- 
coccic infection rhe symptoms during life at one time gave 
rise to t suspicion that it might possibly be due to the 
diplococeus intracellularis meningitidis of Weichselbaum, 
but this view of the case was not borne out as a result of 


the bacteriolog il investigation. 
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HAMORRHAGIC SMALL-POX. 

A CLINICAL NOTE OF 36 CASES. 

By CHARLES FRASER, M.A., M.D 
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rue frequency with which cases of hemorrhagic small-pox 
properly so-called occur varies in different epidemics, Of 
1200 cases of small-pox treated at Dagenham Hospital during 
the epide mic of 1902 36 belonged 3 per 


It is convenient to recognise three types 


to this varietv—i.e 





cent. of all cases. 


of this condition—viz: Type 1, characterised by the appear- 


ance during the initial stage of the disease of hemorrhagic 


changes in the skin and visible mucous membranes, resulting 


in the production of petechi# and ecchymoses, the patient 
almost invariably dying before the characteristic small-pox 


eruption has had time to declare itself; Type 2, including all 


eases in which the haemorrhagic element involves not only 


the region ol the pock but areas free from eruption ; and 
which the 


three it is 


rype 3, those cases in 
involved In all 
in addition to the 
the 

hawmatemesis, or melzena. 


oft the 


area of the pock alone is 
to remember that, 
production of petechiw#, the haemorrhages 


important 


form of epistaxis, hemoptysis, hamaturia, 
rhe ** 
text-book is excluded from the present survey, as it 
displays none of the special features of the hi 
proper We shall consider each type se parately. 

Type 1 Five c longed to this variety Authorities 
appear to be unanimous in the view that the condition 
occurs almost exclusively in adults who had previously been 
and vi The writer in Allbutt’s System is 
of opinion that are more frequently affected than 
, whereas the writer in Nothnagel’s Encyclopedia is 
le for the opinioer that women are more often the 
pregnant and puery ral women rhe 
r cases was 37 years, the youngest being 


may assume 


case 


pseudo-hwmorrhagic ” 


morrhagic 





case 








uses) be 


robust 


yorous 


men 
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15 and the oldest 72 years Four were women, but none of | conditic fhe heart did not at first vive anv sign of creatly 
these were pregnant nor in the puerperiu All were of | failir power, The pulse varied from 110 to 130 and was 
average physique and had previously enjoved good health, | regular—the tension bei: better and the vessel fuller than 
rhe writer in Allbutt’s System mentions that the condition | in Type 1 \ few hours before death it became very weak, 
s usually found in vaccinated persons rhis is probably | however, and death appeared to be due to syncope. The 

he has | signs of latory re appeared somewhat earlier 


merely a coincidence ; for he goes on to state that 
nd it ina person who had recently been vaccinated 
and presented a third of a inch of well-foveated 
vaccination cicatrix. The five cases under consideration 
had all been vaccinated, and four of them I have described 
as having been ** well vaccinated "—i.e., exhibiting three or 
more scars which were distinctly pitted. Revaccination had 
in all cases been ne All ended fatally, the average 
duration of illness being only four and a half days, The most 
severe case Was that of a woman who died on the second day 


never tou 
square 


ected, 








of her illness. 


Clinical note. sion was 





The state of the patient on admi 
Extreme prostration with 
system and 
were prominent 
asthenic type was 


in all these cases much the same. 

flaccidity of the whole 
blunting of the intellectual 
Delirium of the low muttering, 
evident in all from the date of admission till death. The 
unclouded mind, regarded by 
peculiarity of this type of small-pox, was not observed. In 
special haemorrhagic symptoms were in 
In one only—a woman aged 
external 
Vomiting 
nan agyetT ivated form occurred In one case only. 1 he other 
four patients took nourishment well and were able to retain 
it. Considering the profound degree of the asthenia which 
characterised the cases the state of the heart was wonderfully 
rood. The pulse varied from 120 to 140 per minute, was of fair 


tension, and rarely displayed any marked irregularity, This 


absolute muscular 
functions 
le if ires 
many authorities as a 
all the patients the 
full evidence on admission, 
72 vears—the haemorrhagic 
evidence showed, did not involve internal organs. 





change, so far as 


state of things continued until perhaps an hour or two before 
death, which appeared to be due to syncope. When circu- 
latory failure did occur it came suddenly and was complete 
In none of the cases was there any cedema of the face or 
other parts. There were no physical signs in the chest to 
gest the presence of lung mischief. The respirations, how- 
ever, were hurried. Osler appears to regard this accelera- 
tion of respiration in the absence of physical signs in the 
chest in conjunction with the comparatively moderate degree 
of pyrexia as of some diagnostic value.* From a composite 
chart of the five cases one observed that on the evening of 
the second day in hospital a temperature of 101°2° F. 
occurred with respirations at 48 per minute, and on the 
third day a temperature of 99° with respirations at 64. 

Type 2.—21 cases belonged to this variety. It is said to 
eccur most frequently in the debilitated, the alcoholic, &c., 
and men are reported to be affected more often than women 
(Nothnagel) 14 of our cases were men and several of 
them were big, robust fellows who had previously enjoyed 
good health and led regular lives. 14 had been vaccinated 
in infancy, nine of these having been ‘‘ well vaccinated.” 
All had failed to be revaccinated, and it is noteworthy that 
the two youngest patients, aged three and six years 
respectively, had never been vaccinated, All died, the 
average duration of illness being 6°9 days. 

Clinical note.—On admission ‘the general aspect of patients 
belonging to this group was one of intense fatigue. When 
not actually delirious they exhibited the same tiredness of 
intellect which characterised their bodily functions. Prostra- 
tion was quite as profound as in the last group. Many com- 
plained of headache and backache; some complained of 
discomfort in the region of the stomach, and this was some- 
times accompanied by vomiting. All had evidence on admis- 
sion of the hemorrhagic changes. In ten these 
manifestations extreme. In four there was an 
entire absence of internal hemorrhages. Indeed, these did 
not appear to have any relation to the virulence of the 
attack, for in the severest case of the group they were con- 
spicnous by their absence. The typical small-pox rash was 
of the confluent variety, and in the case of the patient who 
lived longest it reached a condition of filmy vesiculation 
confluent both on face and trank. Delirium was a pretty 
constant symptom in this type of case. At first active and 
although the patient was incapable of any 
very sustained effort—it assumed the adynamic type towards 
the close. In only two cases was the symptom absent 
throughout their illness, Alert and full of apprehension, 
these men seemed to realise fully the extreme gravity of their 


s 


cases 


became 


often dangerous 





1 Allbutt’s System of Medicine, vol. ii., p. 204. 
2 Osler's Principles of Medicine, p. 63. 








Ina tew, towards the end of the 


there was some cedema, especially of the face, but 


relatively than in Type 1. 
illness, 
never very pronounced, A study of a composite chart of all 
the cases showed an evening temperature of 101° or 102°, 
with respirations increasing from 26 on admission to 48 
before death. 

Type 3.—Ten cases were of this variety. 
was 26°8 years and the condition was equally distributed 
between the sexes, Two patients, aged respectively six and 
14 years, had never been vaccinated, and of the others all 
with one exception had been vaccinated in infancy. Six had 
been ** well vaccinated"; and it is worthy of mention that 
the only case of recovery was that of a man, aged 30 years, 


distinct marks, He 


The average age 





who exhibited five very vaccination 


remained in hospital 41 days. One patient, aged 30 
years, gave a history of having been revaccinated six 
days before the onset of his illness, and he died on the 


twelfth day of the disease. The operation as performed in 
Infancy had been im pe rfect, the scars being faint and indis- 
l d 28 vears, stated 
first time ten years 
faint and the 

rhe average 





tinct and of small area. A patient, z 
that she had been vaccinated for the 
previously however, were very 

patient died on the eleventh day of her illness. 
duration of the illness in the nine fatal cases was 10°7 days. 
to this group usually 
presented, o1 early 
stage of confluent small-pox, and there was an entire absence 


rhe sears, 





Clinical note The cases belongir 


admission, the appearance of the 
of evidenee to suggest that graver changes were impending, 
The initial symptoms had been severe, especially the 
headache and backache. As a rule the patient was in the 
full possession of his mental faculties. By the end of the 
third day of his illness the rash on the forehead had reached 
papulation, the individual papules 
merging over large areas. A few hours later commencing 
vesicular changes were visible. In the course of the next 
24 hours, as a rule, the hemorrhagic element had declared 
itself by a darkening of the vesicles and the development 
of a petechial ring round individual vesicles or groups of 
vesicles. According to the severity of the case the changes 
were limited to the extremities or involved the trunk as 
well. With their advent the aspect and whole demeanour 
of the patient approached that of the last type. He became 
restless and anxious, and if he retained his intellectual 
faculties he seemed to anticipate a fatal issue. In five 
cases delirium was absent. When it occurred it appeared 
late and was of the low type and lasted until the death of 
the patient. Hemorrhage from internal organs was less 
common than in the last two types, being entirely absent 
in five cases. The general condition of the circulation was 
good for the first few days. In the later stages the pulse 
became irregular and weak, increasing in frequency from 
110 to 140 per minute, This condition of circulatory weak- 
ness lasted longer than in the former two types. (dema 
of the face, &c., was prominent in most cases. Death did 
not appear so clearly to be due to syncope as toa general 
exhaustion the result of the profound toxzemia. 

On glancing at the cases as a whole one or two facts 
remain to be recorded. In the first place, the unvaccinated 
person suffering from small-pox appears to be more liable to 
this type of the disease than the vaccinated. In the present 
instance 3°3 per cent. of unvaccinated cases suffered from 
the hemorrhagic type, as against 3°1 per cent. of the vacci- 
nated. Further, the young tend to escape—only three out of 
the 36 cases being under ten years. Out of a total of 1200 
cases of small-pox there were 198 persons under the age of 
ten, practically all of them being unvaccinated ; 1°5 per 
of these suffered from the hemorrhagic variety, as 
against 3°3 per cent. of all cases over that age. The 
average age for the whole series is 32°4 years. Men were 
more frequently affected than women, in the proportion of 20 
to 16. An interesting fact which ought not to escape notice 
was the voraciousness of the patient’s appetite and his 
retain and utilise nourishment. In a few cases 


a condition of full 


cent. 


ability to 
gastric derangement with vomiting was prominent and even 
in these cases one noted an anxiety for the food which they 
were unable to retain, This seemed to be a characteristic of 
small-pox patients in general and the increased gravity of 
this particular type did not appear to diminish the desire for 


nutriment. 
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FORMALDEHYDE IN MILK. 
By W. SCOTT TEBB, M.A., M.D. Cantar., 











' Li ANA vi 4 1‘ 4 ft t = HUWARK 
IN view e recent out K ol ey emic skin disease 
t ‘ s 8 ! 5 ! c pee es a 
! t ‘ Lmny 1 the ect t the 
sent ist nn it ‘ « follow process 
“ ' i t y res . Thi 
me i on the pir vhich develops whe 
irised Ww . rous @ecid (Schitfs reagent 
vided t ek filtrate obta l after the precipitation 
{ ‘ ‘ I I i “ i it It oe bene 
now > that itn x IS ¢ ima a hed the whole of 
e cas uvl fat may be precipitated, leaving a clear 
| ti ' It e expel ts to see if milk 
‘ forma “ i n the preservative on being 
sub te this treatmer so if tl depth of colour 
ven byt Schitf's reagent was in proportion to the amount 
of pres present Phes pre “rv test 
entire . ry and I hav s e worked 
proce ist ows 
lv precipitate the casein and fat from mill lo estimate 
for naka “de | t s pr ess it Is essential to obtain a 
perfectly clear filtrate from the milk and after numerous | 
experiments the f wing is the method which I have found 
to answer best 50 culnec centimetres of the simple are 
! wured ou into a tall evlindrical glass of 250 cubic 
centimetres capacity, the glass is filled up to the 250 cubic 
centil tre mark with water. thet < and water are well 
mixed together, and then is added 0°4 cubic centimetre of 
a 25 per cent. solution of sulphuric acid rhe mixture is 
wi tatert with @ wiass rod tor a minute or so, The casein 
ind fat w then separate as a coarse precipitate, leaving a 
' e ‘ I uid at the toy rhe precipitate is 
illowed to settle for about five minutes and then the liquid 
s filtered I use a large funnel of four and a half inches 
diameter with Chardin filtering paper which must first be 
well wetted In the majority of samples the filtrate will 
come tl rqui lear but occasionally it will be opalescent 
or even! <v; when this happens the remainder of the 250 
‘ P t tres sh i be poured on to the filter and 
it will be found that after about 100 cubic centimetres have 
ne thro the filtrate will become quite clear; this is 
wing to the precipitate itself lining the inside of the filter 
and inere gy the filtering power of the paper. By attention 
to thea letails I have never had any ditticulty with fresh 
k and have often been successful with milk a day old, 
but. as I shall presently point out, for reasons « mnected with 
the rapid disappearance of the formaldehvde, whenever 
possible the analysis should be conducted on the i the 
sample is purchased 
Prepar tion of the Schiff’s reaaqent One gramme of 
ordinar ervsta e fuchsine (not acid fuchsine) is 





weighed out and placed in a 50 cubic centimetre flask, 


which is filled up to the mark on the neck with a cold 


sat ted solution of sulphurous acid in water rhe 
<ulphurous acid s on may be conveniently prepared by 





means of a syphon of the compressed gas After standing 
for several hours the fuchsine loses its colour and goes into 

ition, the liquid assuming a light yellow tint Then the 
imetres are diluted to one litre with distilled 
water and proceed as follows. Two Nessler glasses are taken, 


to one of them is added 0°5 cubic ce ntimetre of a 1 in 1000 
dilution of formalin, and both glasses are filled up to 
e 50 cubie centimetre mark with water; then five cubic 


centimetres of the Schiff’s reagent are added to each glass, 





50 ibic cer 


+) 


which is stirred and allowed to stand for ten minutes 
It will be found that both Nessler glasses show a marked 
pink colour—that is to say, that at this stage the simple 
dilution of the reagent with water will give a similar 
reaction to the formaldehyde lo make the Schiff's re- 
went sensitive sulphurous acid gas is bubbled in from the 
syphon for about ten sec mds at a,time until a point is 





i See Dr. Monckton Copeman’s Report to the Local Government 
Board on an Outbreak of Epidemic Skin Disease at the Central London 
Sick Asylum, Hendon, No. 194, April 19th, 14 

2 Solution of 40 per cent. formaldehyde in water. 

8 See “ A Course of Practical E ntary Physiology,” p. 121. Foster 

aud Langley, 15c0 





592 Tue LANce' DR. W. SCOTT TEBB: FORMALDEHYDE IN MILK. 











fAvGus? 27, 1904. 


reached when it will react in the Nessler glass containing 
formalin, but not with the plain water after standing for ten 
minutes. If the reagent is too strongly impregnated with 
sulphurous acid it will cease to react to the formalin and 
hence the care required) in conducting these operations, I 
tind that 250 cubic centimetres of the Schiff’s reagent pre- 
pared as above (0°1 per cent. fuchsine) will be made sensi- 
tive by bubbling in the gas at a medium rate for about 30 or 
40 seconds 

ipplication of test.—50 cubic centimetres of the clear 
filtrate from the sample of milk are poured into a Nessler 
yvlass, five cubic centimetres of the Schiff's reagent are 


added, and the mixture is allowed to stand for ten minutes. 


readily be done if the Schiffs reagent is sutticiently sensi- 
ow the liquid to stand for a 
lonyer period—that is to say, for half an hour or even an 
hour fo estimate the exact percentage of formaldehyde a 
number of standards must be prepared of known amounts of 


In estimating small traces of formaldehyde, which may 
r 


ive, it is advisable to 





formalin added to milk. y 
ation, filtration, &c., in precisely the same manner as the 
sample. The Schitfs reagent is then added and the colour 
of the sample in the Nessler glass is matched with the 
nearest standard, In ordinary milk adulteration I should 
expect to find from 0°002 to 0-001 per cent. of formaldehyde 
and should make up eight standards containing 0-002 
per cent.,0°001 per cent., with six intermediate percentages, 
If the Schiff's reagent is already prepared the whole analysis, 
including the precipitation, filtration, &c., of the eight 





ch standard is treated by pre- 





standards can easily be completed within the hour. 

The following expel ments were carried out to show for 
how long after the addition of the formalin it is possible to 
cletect it in the mils 


TABLE I, 





Percentage 


Percentage of formaldehyde detected 
form s 





altehvele ‘ = 
After After After After After After 

added : . 4 > . 
y hours. 21 hours., 29 hours. , 45 hours hours. /2 hours, 

to milk 

00055 0°0047 00047 0-004: 0°0032 00024 00001 


0-004 0-004 00034 0-00285 00017 000135  0°00005 


0-002 00017 00017 0-0016 000037 000017 None 
found, 
0-001 000083 00002 we None Fone None 





found found found. found. 





The temperature taken at the time of the experiments varied 
from 21° to 23°C. It will be observed from the table that 
the length of time formalin may be detected in the milk 
pends on the amount added, Thus with 0°0055 per cent. 
or 0° 004 per cent. a consicte rable proportion was present at 
the end of 53 hours. With 0°0025 per cent. a large quantity 
remained for 29 hours, while in the case of 0°001 per cent. 
almost all the preservative had disappeared by the following 
day. Table Il. isa record of a further series of similar 
observations. 





TABLE II. 





: Percentage of formaldehyde detected 
Percentage of , 

formaldehyde 
added to milk. 





After 5 After 24 After 4 
hours. hours hours. 





0-005 0-005 000375 } 000025 
00025 000156 0-0015 | 000020 


0-001 0/0008 0-00020 None found. 





These results agree generally with those given in Table I. ; 
the formaldehyde, however, disappeared more rapidly. This 
was in all probability due to the warm weather experienced 
at the time that the experiments were conducted (from 24° 
to 27° C.). 

The next table gives estimations of the lactic acid and 
must be considered in conjunction with Table II. The 
observations recorded in the two tables were carried out 
under precisely similar conditions. Thus they were made 
at the same time, on the same morning's milk, and the 
percentages of formaldehyde added in each case were 
identical, The object of these experiments was to discover 
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whether the inability to detect formalin after certain 
intervals of time was accompanied by any loss of preserva- 
tive power as shown by excess of lactic acid. The acidity 
was determined by titration with one-tenth normal caustic 
potash using phenol-phthallein as an indicator and caleu- 


lated as lactic acid rhe figures for unpreserved milk are 


given as a control At the time of purchase the milk 
exhibited an acidity of 0°099 per cent. calculated as lactic 
cid. 

Pas.e Il. 





Percentage of acidity caleu 
lated as lactic acid 








-. ~ 
After After Atter 

hours. 293 hours. | 48 hours 

Unpreserved milk 0°198 0°688 0-720 
Milk 0°005 per cent. formaldehyde 0144 0°184 0°697 
Milk 0°0025 per cent. formaldehyde o144 0°261 0-810 
Milk 0°001 percent. formaldehyde 0°135 0°693 0°738 


On comparing Tables IL. and IIL. it will be found that when 
formaldehyde is present it checks the deve lopment of the 
lactic acid. Thus, after 24 hours 0°005 per cent, formalde- 
hyde becomes 0°00375 per cent. and is associated with 
0°184 per cent. lactic acid, but on the further reduction of 
the formaldehyde at the end of 48 hours to 0°00025 per ee nt 
the lactic acid is increased to 0°697 per cent. This shows 
that after a lapse of time formalin in milk not only ceases 
to respond to chemical tests but also loses its pres rvative 
powers, thus indicating that in all probability it undergoes 
some fundamental change. 
Southwark, 5.E 





TWO CASES OF POISONING BY 
MUSSELS—ONE FATAL. 
By R. ROLFE, M.B., B.C. Canran., 


MEDICAL OFFICER TO THE NEW DOCK HOSPITAL, AVONMOUTH. 


On the afternoon of July 13th two sailors, one aged 
57 years and the other aged 70 years, gathered some mussels 
from a dock gate. It was known that the water was 
polluted by sewage but in spite of this the inhabitants of the 
te shell-fish 


mussels were carefully washed and cooked thoroughly in 


rathered from this situation. The 


place often : 


several changes of water. They were then eaten, flavoured 
with salt and vinegar. About four hours after the meal both 
men were seized with giddiness. They described the feeling 
as like that of gradually wading into water out of their 
depth. Their legs became unsteady and they felt as if 
** they could fly They were soon unable to stand and were 
taken below and medical aid was summoned, The first- 
named patient vomited several times. When first seen the 
signs and symptoms were much alike in both cases. The 
patients complained of giddiness and were unable to 
sit up in bed. They had slight abdominal pain. There 
was mental excitement and the condition resembled closely 
the early stages of alcoholism. The pulse was full and 
bounding but not increased in rapidity, being 76 in one case 
and 80 in the other. The heart sounds were clear and loud, 
Ihe temperature was normal, There was numbness of the 
extremities, especially the hands, and sensation was much 
diminished. The elbow and knee reflexes were present and 
not exaggerated. The pupils were dilated but reacted to 
light. In both cases the abdomen was distended and 
tympanitic but there was only very slight tenderness on 
firm palpation in the epigastric region. As it was now 
tive hours after the eating of the mussels the stomachs were 
not washed out but a moderate dose, one and a half ounces, 
of oleum ricini was given in spirit Both men, however, 
began to experience dryness in the throat and a feeling of 
constriction in the neck Quite suddenly the first-named 
patient had an attack of syncope and died. The symptoms 
in the case of the other patient grew gradually worse, 
His abdomen became more and more distended and 
he was slightly delirious and was with difficulty restrained 
in bed. At each attempt to rise a syncopal attack was 





THE Laxcer,] DR.R.ROLFE: TWO CASES OF POISONING BY MUSSELS ONE FATAL. [Avaust 27, 1904. 593 


brought on and he complained much of difficulty 
breathing. This difficulty was greatly relieved by repeated 


applied to the abdomen to relieve the distension but without 
much result Hot, strong coffee was given by the mouth 
but the patient had the greatest difticr I] it 
and very small quantities had to be given at a time rhe 


ty in swallowlr 


effect was very marked, the patient feeling much bette 

after each drink; but this result was transient and the coffer 
had to be repeated frequently—about every half hour 

Aromatic spirit of ammonia was given in a half-drachm dose 
in hopes of relieving the abdominal distension, but though 
the spirit was diluted to one ounce a bad result was pro- 
duced, the pat ent nearly choking and a syncopal attack fol- 





lowing As the oleum ricini showed no signs of acting after 
six hours a large soap-and-water enema was iministered 
with good result rhe patient felt much bet afte 
this and was able to be removed to the 4 nmouth 
Cottage Hospital. On admission a draught containing 
saline aperients and cascara’ was iven but no result 


was produced in three hours, so further enemata were 
resorted to Under this treatment the patient mace rapid 
improvement rhe tongue, which had become verv furred 


and dry, cleared and the restlessness passed off and the 
patient fell asleep. On awaking he complained of headache 
and giddiness, but these symptoms passed off in two days, On 
ion his urine contained half albumin, on the next day 
this amount had diminished to one-third, and on the follow- 





admis 


ing morning to less than one-sixth. When seen four davs 
afterwards the patient felt quite well rhe urine still con- 
tained a trace of albumin, but this mav be accounted for by 
old kidney disease rhe patient admitted that he had 


suffered from Bright's disease 
The post-mortem examination of the first-named patient 





revealed nothing special rhe usual signs of heart failure 
were present and the heart was even more flabby than is 
generally the case rhe mucous membrane of the stomach, 
the duodenum, and upper part of the jejunum was pale. The 


brain was dlso anwmic here was no macroscopic change 
in the kidneys, which appeared quite healthy, nor was the 
spleen enlarged, The urine drawn from the bladder con- 
tained one-sixth albumir 

The principal features of these cases were : (1) the difficulty 
in eliminating the poison from the system, as neither flatus 
nor tzweces were 
the gut appearing to be paralysed; (2) the tendency to 
syncope if the patients attempted to sit up; (3) the afebrile 
course—in neither case did the temperature rise above 
normal ; (4) the comparative infrequency of the pulse, which 
never rose above 80 even when syncope threatened ; and (5) 
the marked beneficial effect of coffee on the pulse and on the 
general condition of the patient It is curious to note that 
the first-named patient, who was 13 years younger than the 
second, who vomited freely comparatively soon after eating 
the mussels, and who had presumably healthy kidneys, 
succumbed to the toxins which the other resisted. Both men 
had eaten about the same number of fish 


sed even under the influence of purgatives, 








Avonmouth, Gloucestershire. 





A NEW PATHOGENIC BACTERIUM 
CAUSING BASAL MENINGITIS 
IN INFANTS. 

By W. D'ESTE EMERY, M.D., B.Sc, Lonp.. 


CLINICAL PATHOLOGIST TO KING'S COLLEGE HOSPITAL; PATHOLOGIST TO 
THE CHILDREN'S HOSPITAL, PADDINGTON-GREEN 


Case 1.—A male, aged one year and ten months, was 
admitted to the Paddington Green Children’s Hospital, under 
the care of Dr. Guthrie, with a history of six days’ illness, 
the symptoms being drowsiness and vomiting. There was 
no history of otorrheea, When admitted he was apathetic 
and drowsy but not comatose and apparently not in pain 
There was no squint and the pupils were contracted but 
reacted to light. There were no convulsions and no rigidities ; 
the reflexes were normal. Kernig’s sign was not given 
There was a well-marked tache. Three days after admission 
there was definite retraction of the head and the patient had 
several convulsive fits with general rigidity of the body and 
limbs and conjugate deviation of the head and eyes to the 
left. On the next day there was internal squint of the left 





cold compresses on the neck Hot fomentations were 
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| 
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SLO! iting After a day ret i hospita he 
ee ely rest ss, ¥ nstant twitching of the 
extremities erebr breathir ‘ e marker ind the 
abd er ecame retracted, whilst the rigiditv of the neck 
increase Eight « safter a ssior puncture was 
pertorme The fluid had a yellowish tinge and contained 
a large quantity of albumin From this point the child 
steadily went downhill and died 19 days after admission, 
or about seven weeks from the onset of the disease. The 


temperature on admission was about 98° F., with occasional 
brief excursions to 100° or thereabouts. It rose gradually 
il it averaged about 101° and remained so until 36 hours 
before death, when it suddenly rose to 107 
Veu ropsy. Ihe post-n 








ortem appearances in this case were 
quite similar to those in the foregoing but more marked 


Large masses of creamy, greenish-yellow pus occurred 





beneath the pia mater at the anterior perforated space and 


e lower surface of the crura and cerebellum. The 


longside the vessels on to the her 


the tips of the temporo-sphenoidal lobes whilst there was but 
little on tl 
pus tracked 





not to so great an extent as in the previous 
however, there was a great excess of turbid fluid in the 
pia-arachnoid space at the base of the brain, a condition 
which did not occur in the previous case. The convolutions 
were flattened and the meninges over them were hyperemic. 
rhe ventricles were greatly distended with turbid fluid and 
contained coagulated masses of crea ; 
rhe lining me 
injected and apparently cedematous, yet moderately tough; 
it could be re acily peeled away from the subjacent tissue sand 
had the general appearance of granulation tissue The iter 
was greatly dilated, The spinal cord was also affected, a layer 
of greenish pus extending down the dorsal surface as far as 
¥ ial 








yellowish-green pus. 





ibrane of the whole ventricular system was 
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on the free surface there was a rounded button of growth 
very similar to that seen in cultures of bacillus pneumoniz. 
The gelatin was not liquefied Growth in broth was not 
very abundant At first the medium was uniformly turbid, 
whilst after a time there was a slight deposit No set 
rances of the organisms from 





n was 





formed. The microscopic appe: 
the cultures were on the whole similar to those seen in the 
lumbar puncture films in the first case, but there were minor 
differences. The single coccoid forms predominated and in 
some cases of very large size. Diplococci also occurred, 
Lastly, there was a small proportion of bacilli, some of them 
quite long and in some cases clubbed or spindle-shaped. 
and there 


They stained uniformly or showed polar staining 
rhe organism was non-motile and did not 


were no spores. 
stain by Gram 
CasE 3.—This case does not call for prolonged notice. 
rhe patient was a girl, aged two years and eight months, 
Paddington Green Children’s 
Hospital under the care of Dr, Guthrie. She was ill for 18 
days with typical symptoms of meningitis. Her tempera- 
ture kept about 100° F. until just before death, when it 
rose to 109°. There were no signs of tubercle (except, 
perhaps, a few crepitations at the right base) and the con- 
Lumbar 
puncture fluid was almost clear and contained but little 
albumin. It showed few cells and numerous organisms 
similar to those seen in the two cases described above, No 


who was admitted to the 


dition was diagnosed as cerebro-spinal meningitis. 


cultures were taken, 

Vecropsy At the post-mortem examination there were 
extensive tuberculosis of the lungs and mesenteric and 
abdominal glands and tuberculous meningitis rhe ears 
contained muco-pus. Cultures were made from the meningeal 








exudate and from the in the ears and gave numerous 
colonies of the organisms described above, together with 
a few colonies of yellow and white staphylococci. This was 


ars. 





a secondary mixed infection, probably trom the middle 

The above cases 1 and 2—fatal cases of basal meningitis 
in infants which have occurred recently in the Paddington 
Green Children’s Hospital—are of peculiar interest in that 
they were associated with, and appeared to be due to, 
an organism quite unlike any known pathogenic bac- 
terium; whilst in a third case, one of tuberculous menin- 
gitis, the same organism greatly predominated in a mixed 
infection which took place before death. The above is 
a brief account of the clinical history and post-mortem 
appearances of these cases. I reserve a fuller account of 
the pathogenic organism for a future occasion when its 
characters have been more fully investigated, The two cases 
in which this organism was present in pure culture in the 
exudate in the cerebral and spinal meninges, and in the pus 
which was present in the middle ears, occurred within three 
weeks of one another. Both patients came from the West 
of London but not from the same district, and there was no 
reason to suspect a common source of contagion. 

In the three cases mentioned above we find the organism 
was isolated in cultures once during life from the cerebro- 
spinal fluid and twice after death from the meningeal 
exudate and also from the pus from the middle ear. It was 
seen in films from the lumbar puncture fluid, from the 
meningeal lymph or pus, and from the tympanic pus in all 
cases. It seems fairly certain that it must be regarded as 
being the cause of the disease in the first two cases and as an 
important secondary infection in the third, The association 
of pus in the middle ear in all three cases and the presence 
therein of the same organism as was found in the brain is of 
some interest in connexion with the etiology of the disease 
and of meningitis in general. It is, of course, impossible to 
say whether the brain was infected from the ear or rice 
versd. A point in favour of the view that the ear 
became secondarily is the fact that in the 
first case no pain in the ear was noted until the 
day before death, whilst in the second case there was 
a discharge from the nose, suggesting another possible source 
of infection. It is very unfortunate that this discharge 
was not examined bacteriologically. In this case, too, it is 
noteworthy that there was no notice of any symptoms point- 
ing to pain in the ear, suggesting that the inflammation may 
have come on whilst the patient was semi-comatose ; further, 
the ears were examined on admission and the tympanic mem- 
branes were found to be normal. On the other hand, in the 
few cases of septic meningitis following injury in which I 
have had an opportunity to examine the ears there has been 
no suppuration, suggesting that a purulent inflammation does 
not easily travel in that direction, 





infected 
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missic to publish these cases, and Mr. Holland and Mr. 





house physicians to the hospital, who performed 





the lumbar punctures and provided me with the ma 
thus obtained, 





Clinical Notes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
att aan 
A CASE OF SURGICAL EMPHYSEMA AS A COM- 
PLICATION OF DYSTOCIA. 
By WILLIAM M. EMMerRson, L.S.A, 


rHE patient in the following case was a primipara, aged 
22 years; she was small but well built and well nourished 
and was in good health. Labour commenced about 7 A.M. 
When I saw her at 9 A.M. labour pains had fairly set in ; the 
membranes had ruptured and the size of the os was about 
that of a shilling 
fact of a head presentation but the position of the head 


could not be satisfactorily determined As the presenting 


Abdominal palpation established the 





part came within reach of the finger the mouth and nose 
a 


liawnosed, 





As the head was fixed, the pains good, and the pelvis fairly 
roomy I decided not to interfere with the presentation but 


were recognised, causing a tace prest ntation to be di 


leave the case to nature and two grains of pilula opii were 
administered, At labour 
and the child’s face was well down on the perineum Its 


7 P.M. the patient was in strong 
advance was now slow and the pains became violent, 
birth taking place at 7.50 p.m. A few minutes prior to the 
birth the patient's appearance was normal, but immediately 
after the long and violent effort which expelled the faetus 
her face was noticed to be much swollen and she complained 


of a choking sensation. Her pulse was 110 per minute, 
weak but regular, : she was much exhausted. I attributed 
the swelling to congestion, which I have before observed, 





but on the next day the face was still greatly swollen, as 
1 
i 


] 


was also the neck 


‘*k, the malar bones and prominence of the 
obliterated. She still complained of the 


Palpation over the clavicles and bony 








clavicles being 
choking sensation 
parts of the face gave a crackling sensation to the finfers 

On examining the chest the same sensation was felt over 








the ribs and auscultation revez fine hair-like crepitations 
over the whole front of the thorax and neck. rhe percussion 
note was normal all over There was no bruit d'airain 
or other sign of pr eumothorax, The pulse-rate was still 
110 and the temperature was 99°5°F. The patient had 


slept fairly well and bevond the choking sensation there 





was no discomfort except slight shortness of breath. The 
swelling and auscultatory phenomena gradually decreased 
and comple tely disappeared in four or five days’ time. With 
the exception of retention of urine, ne cessitating the use of 
the catheter for two days, convalescence was uneventful. 
Careful subsequent examination of the chest revealed no 
alteration in the percussion note at the apices or elsewhere 
patient is now, alter a 
The condi- 





and no signs of tubercle rhe 
lapse of two months, in her usual good health. 
tion was presumably due to rupture of air vesicles on one or 
both sides of the chest caused by the violent bearing-down 
efforts, the air escaping into the neck at the root of the 


lung. The p lel 


itient was delivered of a stillborn fceetus with 
poste rior hvdrence pl alocele 





and omphalocel 


Hebburn-on-Tyne. 


A CASE OF EXTRAVASATION OF URINE, 
By Tuomas P. Copp, L.K.Q.C.P., L.R.C.S. IREL. 


THE following case of extravasation of urine may interest 
some readers of THE LANCET. 

The patient Was a man, about 50 vears of age, who had 
for 21 years been suffering from traumatic stricture which 
occasionally caused retention of urine, but he was generally 
able to relieve himself by using a French bougie catheter 
No. 4. He was a Spaniard and was once treated by a Greek 
medical man who told him when he could not pass urine to 





use a French bougie No. 4 and after passing it down to the 
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no serious trouble until two months before admission, 


when he becume subject to | desire to. strain 








andl to go to the closet vreat pain after 
motions, es] lly whe he was re nstipated, and 
he had pass S quantities of blood and slime. The 
pain and tenesmus had steadily become more severe and 
he was rapidly losing strength and flesl On admission 
there were ses small exter piles, and on the posterior 





about one inch 





nilated 1 





away on the examining 
llyon sitting down, On 
rectum under an angzs- 





ilar carcinoma of the 
but the patient was se ill that it was thought 
in Was at first 





even to perform a colotomy. The px 








relieved somewhat by morphine suppositories but the 
tenesmus ret ned very troublesome, blood and mucus con- 
tinued to discharge in large quantities, and finally the pain 
became very severe On Nov. 8th a consultation was held 
and operation was decided upon in the hope of affording 
some relief to the patient’s symptoms On the follow- 
day therefore ai nesthetic was given and Mr. Dent 

wide ai carefi examination of the rectum A large. 
hard, and somewhat nodulated mass of malignant disease 
was found on the posterior and left aspect of the bowel just 

side the anus; with tl fr t Was just possible to reach 
he \ owe rlnurve vrowth was evidently of some 
thickness, ext li deeply into the left ischio-rectal fossa 


Mr. Dent the excised the rectum bv the perineal route; an 


i sion was made round the anus and gradually deepened 


i the bowel was completely detached from its con- 
nexions : the lower five inches were removed, the peritoneal 
cavity being opened in the process; attempts to draw the 
bowel down to the level of tl skin proved unsuccessful. 


ants were then dissected out of the ischio- 





Hard nodular re 


ectal fossa. For a day or two after the operation the patient 


was ina critical state and then made a steady recovery. The 
woul walled but a stro tendency to contraction of 
the a l orifice used some trouble This was successfully 





treated by the regular passage of bougies and division af 

bands The nt rapidly picked up his 
neth and gained flesh us sent to the convalescent 
home on March 18th, 1883 The excised rectum was un- 
fortunately not examined microscopically, but there can be 





no doubt that it was a case of malignant disease far advanced 
amd much ulcerated 

On five occasions during the next 18 months the patient 
was readmitted into hospital for severe diarrhaa and 
evidence of ulceration of the large intestine; there was 
marked tenderness along the whole of the colon. On each 
oceasion he was greatly benefited by voluminous injections 
of strong silver nitrate solution Eventually this trouble 
ceased and he remained in excellent health until the end of 
1903, having full control of solid fwees and partial control 
of liquid fwces. A short time before Christmas, however, 
he found himself becoming weaker and his medical attendant, 
Dr. F. B. Thornton, discovered enlargement of the liver; 
there was no jaundice, vomiting, or melwna 

On Jan. 29th, 1904, he was readmitted into the hospital, 
being now 74 years old; he appeared in fair health although 
rather wasted and pale, but considering his age he was 
wonderfully vigorous ; he complained of no pain. The anus 
was represented by a deep funnel-shaped depression which 
ectly healthy. At the site of the union of the 
lto the surrounding parts was a sphincter-like 
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onstriction which admitted the forefinger fairly easily; there 
was slight prolapse, just extending down to the ring, of per- 
fectly healthy mucous membrane No trace whatever of 


i this region In the abdomen the only 
disease that could be discovered appeared to be in the right 
obe of the liver beneath the right rectus muscle ; the liver 
ed, reaching to three fingers’ breadth 

rd and presented 
. Was ho ascites th Sir Isambard 
Owen and Mr. Dent considered that the enlargement was 
undoubtedly malignant; the liver did not in any way appear 
like a cirrhotic liver. There were no indications for treat- 





In: Its surlace Was ! 





ment and the patient returned home on Feb, 9th. On 
April 25th Dr. Thornton wrote to say that the patient had 


died with everv evidence of secondary malignant metastases 





but that the relatives could not be induced to consent to a 
post-mortem eXamination 

Remarks by Mr. Dent The remarkabl feature of 
this case is that the patient survived for 21} years and 
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then died from disease which, though it remained latent 
for so long a period, was, 1 think, undoubtedly secondary to, 
and directly connected with, the original mischiet Phe 
possibility of a new primary malignant growth cannot, in 
the unfortunate absence of a post-mortem examination, be 


wholly denied, but there was no evidence whatever 





such lesion Duplay, in an extensive collection of 
mentioned one of survival for 164 years Volkmann records 
me in which death occurred eight years after operation from 


Many in- 


a ist at 


dleposits In the liver without local recurrence 


stances, of death trom se« 





mdary malign 


periods after removal of the breast for carcinoma 





have been recorded I have seen one su case in 





which death took place about years alter re oval of 
the breast and 1 well remember anothy patient whom 
I saw about every three months after removal of the 
reast for scirrhous carcinoma 11 years after operation 


she seemed absolutely well but 12 months later she died 
from secondary malignant disease involving the sigmoid 


tlexure, the form of secondary mischief that so often carries 





ff these patients. In the face of such cases it seems un- 
warrantable to talk of the curabi of carcinoma or to fix 
in arbitrary time and to that patients who pass 
that limit are *‘cured.” In the case above recorded the site 


+> trom disease as tar as 





of the operation was perfectly tf 


vould be judged, The perineal operation in this instance 
uppeared to have answered quite as well as the more modern 
methods of Kraske and Bardenheuer and the control of the 
iweces Was g Ite satistactory 





Levies and Aotices of Hooks. 


A Textbook of Legal Medicine and Toxicology. Edited by 
FREDERICK PreTERSON, M.D., President of the New York 
State Commission in Lunacy Clinical Professor of 
Psychiatry, Columbia University, New York: and 
WaLrer S. Haines, M.D., Professor of Chiemistry, 
Pharmacy, and Toxicology in Rush Medical College 
Chi Professorial Lecturer on Toxicology in the 
University of Chicago. In two volumes. London, Phila- 
delphia, and New York: W. B. Saunders a Co. 1904 
Vol. Pp. 825. Price 2ls 
In our review of the first volume of this textbook in 


Tue Lancet of April 23rd, 1904, p. 1128, we explained the 











general scope and nature of the work and expressed our 
opinion that it promised to be one of the best treatises on 
medical jurisprudence in the English language. The second 
volume in every Way maintains the high standard of its 
predecessor and the editors may rest well satisfied with the 
results of their labours 

The first article is occupied with a consideration of Mal- 
ingering and the Feigned Disorders, by Dr. J. T. 
The difficulties which beset the 


Eskridge 


and Dr. Leonard Freeman 
practitioner when he is called upon to differentiate between 
functional and organic disease are frequently great, still more 
so is this the case when possible fraud has to be contended 


with. In former times surgical diseases were more frequently 





feigned than they are at the present day, but attempted 
simulation of various nervous affections is common, either 
to excite sympathy or to obtain damayes after receiving 
injuries more or less severe, such injuries being alleged to 
have been caused by the negligence of certain individuals 
The investigation of such cases calls for the greatest 
circumspection on the part of the medical adviser 
Especial stress is laid by the authors on feigned mental 


disorders, and the employment of tables comparing the 


symptoms in the true with those of the feigned disease 





considerably aids in drawing attention to the main points 


upon which a differential diagnosis may be made 
The next contribution is on the legal aspects of pregnancy 
and is written by Dr. W. A. Newman Dorland, who is also 


responsible for the following communication which is headed 





** Legitimacy. the Determination of Sex, Signs of Delivery 


He carefully discusses many matters which are frequently the 
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subjects of legal inquiry The vexed g ion of the 
duration of pre cy naturally re es attentior 
Many notable cases have come “tore the « n which it 
was of the utmost importance to the parties concerned 
to ascertain the extent to which pregnaney in the humar 
fem ma be prolonged Unfortunately there is no 
time that can be stated as the positive duration of pregnancy 
Although about 280 davs is gene cceepted as the average, 
ases have been recorded i which this period has been 


considerably prolonged, One authority, von Winckel, 


maintains that 


n about 11 per cent. of pregnant women 
the duration of pregnancy is over 300 days, prolongation 
occurring from 302 to 322 days In some countries the 
limit is laid down by law but in England no period is fixed 
and the whole matter has to be arcued before the court in 
every case in which the question arises. In Dr. Dorland’s 
communication much interesting information on this subject 
ackdition to remarks on the determination 


of sex and on various medico-legal points connected with 


rhe article on Criminal Abortion by Dr, E. P. Davis con- 
tains a full account of the methods which have been adopted 


toempty the pregnant uterus for an improper purpose and 





the symptoms and complications which may arise are 
accurately described Dr. Davis also writes on infanticide. 
More- 


It rests 


As is well known, this crime is alarmingly frequent 
over, it is a crime which is very difficult to prove 
with the prosecution to show that the infant had had an in- 
dependent existence, for unless this can be done the prisoner 


murder 





cannot be found gt rhe difficulties that may 
arise in attempting to show that the child was ‘* born 
alive” in the strictly legal sense are well described by Dr. 
Davis. Unfortunately, there is a great want of unanimity 
amongst legal authorities as to what determines ** live 
birth,” consequently in many cases the prisoner is found 
‘not guilty” of murder but is convicted on the charge of 
concealment of birth. A definite pronouncement based on 
medical rather than on legal grounds is earnestly to be 
desired 

The contributions on impotence and _ sterility, rape and 
unnatural offences are by Dr, C. G. Chaddock and are well 
up to the general standard of the work in clearness and 
completeness, The articles on venereal and genito-urinary 
diseases in their medico-legal relations, on marriage and 
divorce, on malpractice, on the medico-legal relations of 
the Rontgen or x rays, and on laws relating to the insane 





will all be found of interest, although the last-named will 
be of more value to American than to English readers, 

The portion of the work dealing with toxicology is very 
full and complete. It commences with an article on the 
General Principles of Toxicology by Dr. W. 8. Haines, in 
which directions are given for the detection and separation 
of poisons. Inorganic poisons are described by Dr. 
J. W. Holland. The chemical properties of the various 
minerals and their salts are first considered and then follow 
the symptoms produced by a poisonous dose, the treatment 
to be adopted, the post-mortem appearances, and the methods 
employed for the detection of the *‘ noxious substances 
rhe chemical tests are particularly well given. The organic 


poisons for purposes of description are divided into 


‘‘alkaloidal” and ‘‘non-alkaloidal.”” The alkaloids are 
defined as the **main poisonous principles of plants” and 
their properties are discussed by Dr. A. B. Prescott. The 
non-alkaloidal organic poisons are considered by Dr. Reid 
Hunt and Dr. Walter Jones. Under this heading are 
included the various forms of alcohol, chloral hydrate, 
chloroform, the coal-tar series, and also preparations of 
various plants, such as digitalis, ergot, aloes, colocynth, 
pennyroyal, and many others, 


Dr. C. A. Doremus describes the gaseous poisons, and an 
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very interestil investivations on the s ect of the 


essential pathe vy of threps or mpl trophy, a 
| «lis er wi represents one ¢ tl most pronounced 
types of malnutritior In the section in which he described 
tie il erstood ¢ case s ppies a short resume 

of s own investigations A wding to his observations 
I series of cases of primary atrophy examined by him 
lit was four t fre 72 to 85 per cent. of the normal 
ntity of n enous elements was absorbed and utilised 
nd as regards the fatty elements of food something like 
50 per cent. of the normal quantity was assimilated. 
| Deficient absorption of nitrogenous and fatty elements of 


food is not, according to the author's views, a sufficient 


explanation of the cause of athrepsia, and th h in all 





cases there is clearly a deficient absorption, nevertheless 


the deficiency does not adequately explain the essential 
f 


eatures of the disease. On the other hand, he believes 


| 

| 

| : : , 

that we may find an explanation of the condition in an 
| bnormally rapid tissue combustion due to the absorption of 
| wisonous products generated in the alimentary canal, 
| Rapid tissue combustion combined with a somewhat de- 
| fic ient absorption might explain the progressive loss of 


weight in these cases With regard to the rational 


treati e author insists that on 
the infant should receive the 
e logramme of body-wei t per 





| 
diem, an atrophic infant should be supplied with only the 
equivalent of 100 calories and that conformably with its 
| 


deficient powers of fat absorption this element of the food 
should be proportionately limited. Valuable as theoretical 





considerations and generalisations of this Kin l na yubtedly 





are, it is perhaps open to question whether in particular 
cases any advantage is gained b suring an infant's 
food in heat equivalents ; the pers« ‘index of nutrition” 
ol iciency of utilisation” is nec a very 





important factor in determining the physiological food 
requirements of any infant. These indices cannot be arrived 
at on theore tical considerations, they can only be estimated 
by personal observation. In other words, clinical experience 


and clinical acumen are absolutely necessary for conducting 








the management of these « 


ases 
Although the practical value of Dr. Bendix’s book may be 
| detracted from by too strict an observance of theoretical 


considerations nevertheless for teaching purposes it is 


| perhaps no matter for regret that he lays so much stress 
or } uracy of figures. As compared with other text- 
hooks of the diseases of children written in the German 
ave this new edition of Dr. Bendix’s work is far more 

own kieas of what the vements 


P 14%. 1 

SCIENTIFIC views regardi mental « ise have recently 
tnt undergoing great changes in regard to the etiology and 
evolution of insanity, the clinical standpoint and the classifi- 


cation which should be adopted in accordance with the 


modern developments of knowledge, and the whole question 
of the relationship of insanity to mental and _ physical 


| deveneracy and deterioration, Pathology is slowly adding her 


quota of discoveries to the obscure problem of the morbid 


processes which affect the brain and nervous system, while the 
¢ 
t 


roie ot 


oxremic agents and micro-organisms in the production 


of mental disorder is being recognised and studied more and 





more Dr. Clouston’s clinical lectures are intended to give 
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the student a clear, concise, and graphic descri 
t tv} | f s nd = varie s f me 

Be ! wit 1 deseriptic f cases « I 

t} \ ous ¢ psvel es ‘ desc ml 
in consideral as is reg s histor and syn 
Phe \ ‘ infor ‘ ed j thes 

is | and of pres tion of the clini 
simple and suitable to the understanding of the be 
psychological medicine. The older types and m 


classification are adhered to throughout; this is, 


inevitable in the sixth edition of a textbook of 


lectures which embodies and reflects the teaching 


ears ago. Since then, however, great strides and advances 


v 
have been made and although in the preface 


acknowledgment is given to the remarkable achievements 
of the psychiatric school of Kraepelin and others, which has 


so profoundly influenced modern psychiatry, the standpoint 


and the spirit of the book retlect the old and not 


psychiatry. While this applies to the clinical portion o 
the work the pathological sections must be reserved 


separate consideration. The character of the 


regards pathological drawings and re productions of micro- 


photographs has been considerably advanced rhe 
of plates amount to 29, and of these 22 are devoted 


micro-photographs and drawings illustrating various changes 


disease, While a few of these are of 


in the brain and its membranes and vessels in 


of mediocrity some show a high degree of excellence 





definition and detail of the morbid structures involved, 


For several of the best illustrations Dr. Clouston 


ledges his indebtedness to Dr. W. Ford Robertson, path 


to the Scottish asylums 


Referring more particularly to the clinical part of the work 


the subject of Paranoia receives scant and sketchy treatment. 
This important affection is not presented with anything | 


adequacy even of outline, no clinical record of cases is riven, 


and the reading of the account leaves us with but 


impression of what the author is trying to convey Dementia 


priecox of the katatonic form, which has been so thoroughly 


investigated in the last decade by 





American school, is regarded as a ** variety of stupor,” 


singular harking back to the old views of half a 


ago. The scattered remarks and criticisms of the 


Kraepeli: throughout these lectures show that Dr. Clouston 


has not, we think, grasped the full significance 
worker's remarkable discoveries in clinical psychiatry 


Dr. Clouston’s lectures on the whole reflect the 


methods, and ways of clinical | svchiatry of 25 year 
An attempt to ing it thor hly abreast of modern 
ledge and to e it with the new spirit would 
re-writing or tl production of a wholly new w 
his lectures retain their value for the + 
interestit stvie OF te ne atte t manner of 
school of | iutry 


Enalis Vedic i th { Save 7 a: 6b 
College of Physicians of London on June 23rd 


1905, By Josern FRANK PAYNE. M.D. Oxon. Oxford 


The Clarendon Press. 1904. Pp. viii 162. 
8s. 6d. net 


Dr. PAYNE is well known as one of the most learned of our 


medical ant quarians and he has chosen for the first 


FitzPatrick lectures a period of great interest to all 
inhabitants of these islands although one of which 
records are but scanty ‘**The drums and tramplings” 


swept over these unhappy islands during the eighth 


ninth centuries destroyed most of the books stored 


libraries of the time, and the existing medical MSS. of the 
Anglo-Saxon period number only about 20. Of these 
most important is the Leech Book of Bald. Besides this 
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DIGITALONI 


ts strel 1 is equal to one-tenth 


or tour-fiiths that of the 


ose being from eight to 15 minims 
non-a mow bu its most 

is non-irritating and theretore is 
mnler ise, whereas ordinary 
not suitable for this purpose on 

spirit and extractives, Digitalone 

indat y physiological assay 


kola nut and other ingredients. 


mfirmed this description, as we 





vlant, w i@¢ a sma quantity of the 
ssfully extracted, Analysis gave 
te cent. : and solid 
| r cent. of mineral 
ths « solid matter con- 
l rhere were indications of 
vrtions of ** Kolje” are doubtless 
lating it the relatively large 


amount of water obviously reduces the nutrient value of the 


preparation, considered in its entirety, 


ARDENNESE MILK AND CREAM 


| 
| 
Hey Freres avp ¢ Brusseis. A 


PN Jorsr Van Tren 

AND ¢ DeNMAN-STRED Loxpos Bripar, 8.1 
| These 1 7 vlucts are manufactured at Lamar« heville, 
near ¢ vy. B im Phe both gave satisiactory results 


sis whiel 1 wed also that thev were tree from 


i] servatives Moreover, the ste sing process employed 
| rferes very little with the natural flavour rhe 
1? t the I lowing results on analysis total solids, 

| 12 +) cent fat, 4°14 per cent and mineral matter 
10°82) cent Phis is good milk rhe cream gave the 
f wing results: water, 56°91 per cent.; and total solids, 

13°09) cent The latter consisted of fat, 36°74 per cent 
urd, & 5°96 per cent and mineral matter, 0°39 per 
nt | ! 1 possessed a wood flavour and, as is evident, 

vs on analysis e3 ilities 


NEW PABLOLDs SOLOLDS AND OTHER PREPARATIONS 


Missks. BuRRoOtGis, W t uw AND Co, SNow-utns 
I i s J ht 
Amongst new additions to the list of tabloids which we 
| have recently received are the tabloid ¢ yeerophosphates 
ympou containing the combined glycerophosphates of 
ca um, sodiun potassium, magnesium, and iron, with 
| pepsin diastase, ignitia, and kola equivalent to half a fluid 
| drachm of syrup of glycerophosphates ; tabloid ophthalmic of 
ime phate and cocaine hydrochloride for use as a painless 
astringent in ophthalmic practice nd tabloid of iron and 
strychnine phosphates, each containing one grain of phos 
|} phate of iron and lof a grain of phosphate ot strychnine 
A very useful new **soloid is that containing the double 
salt of iodide of mercury and potassium It is an excellent 
eans of securing the effects of 1 ercury biniodick in solu- 
on, The soloid dissolves readily in water, yielding a reddish 


fluorescent solution which is sufficient to indicate the 
& poison, We have received also Sper imens of 


r 


the following preparations ; morphine phosphate, described as 
a soluble, stable, and trustworthy salt which is preferable to 
acetate; guaiacol ca nphorate an acid salt of guaiacol and 
camphoric acid, used with favourable results in phthisis (the 
| salt passes through the stomach without change and without 
} gastric disturbance but in the alkaline secretions of the 
| intestine guaiacol is liberated under conditions obviously 
favourable for its absorption) ; calcium hypophosphite, a 
readily soluble salt in water; and, lastly, podophyllin, pre- 
| pared strictly in accordance with the official method froma 
| carefully selected drug. This is practically soluble in 90 per 
| cent. of alcohol and yields only one-fourth the amount of ash 


down in the B.P. test. 


4 SCOTCIL WHISKIES 


Misses. Greexiers Brorners, Guascow, anp 29 ro 31, 
| ‘ vw R TAL SIR ' Ninos 


We believe these whiskies to be described correctly and 
evidence is not wanting that they are well matured, We 
have taken for analysis four types selected from a list con- 
taining ten different descriptions of whisky. Lorne Highland 


whisky gave the following results on analysis: alcohol, by 


weight 42°29 per cent., by volume 49°81 per cent., equal 
to proof spirit 87°29 per cent. ; extractives, 0°30 per cent. ; 
and mineral matter a trace rhe secondary products were as 


follows, given in grammes per 100 litres of alcohol present : 
acidity reckoned as acetic acid, 31°20; aldehyde, 25°00; 
furfural, 1°50; ethers reckoned as ethyl acetate, 
38°72: and higher alcohols, 240°00. The feature of this 
analysis is that the furfural is decidedly lower than 


in many all-malt whiskies and the same observation 
applies to the proportion of ethers. The G, B. Special 
Scotch whisky gave the following results on analysis: 


| alcohol, by weight 39 - 30 per cent., by volume 46°59 per 
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cent., equal to proof spirit 81°64 per cent. ; extractives, 
0°13 per cent.; and mineral matter, nil The secondary 
products were as follows, given in grammes per 100 litres of 


absolute aleohol present: acidity reckoned as acetic acid, 
60°00 ; aldehyde, 18°00; furfural, 3°55; ethers reckoned as 
ethyl acetate, 41°20; and higher alcohols, 160° 00. Phis is 
Antique Pure 
Highland whisky gave the following results on analysis 

alcohol, by weight 41°80 per cent., by volume 49°29 per 
cent., equal to proof spirit 86°37 per cent. ; extractives, 0°19 


per cent. ; and mineral matter, a trace. The secondary 


an excellent, well-matured all-malt whisky 


products were as follows given in grammes per 100 
litres of absolute alcohol present acidity reckoned 
as acetic acid, 46°00; aldehyde, 50°00; furfural, 3°00: 
ethers reckoned as ethyl acetate, 100°00: amd higher 
alcohols, 160°00. The feature of this analysis is the high 
proportion of ethers and in this respect the spirit equals 
brandy rhe result is evidence in favour of the whisky 
being accurately described as ** antique.”” Claymore whisky 
gave the following results on analysis: alcohol, by weight 
41°80 per cent., by volume 49°29 per cent., equal to proof 
spirit 86°37 per cent.; extractives, 0°14 per cent.; and 
mineral matter, vil. The secondary products, given in 
grammes per 100 litres of absolute alcohol present, were 
as follows : acidity reckoned as acetic acid, 31°20; aldehyde, 
20°00; furfural, 1°80; ethers reckoned as ethyl acetate, 
38°72; and higher alcohols, 140°00. These results do not 
coincide with those usually given by a spirit made ex- 
clusively from barley malt. It is, however, a whisky with 
a “clean” and delicate flavour, All these whiskies give 
evidence of being carefully prepared from good materials and 
they are pure in the sense that they are of good potable 
quality. 
BRAX BREAD AND FLOUR 
Brax, Limirep, Neepuamw Marker, SUPPOLK.) 

Brax bread is a malted bread and therefore much of the 
starch has been reduced to a soluble condition. It contains 
further a very satisfactory proportion of proteids, amounting 
in the dry substance to 12°72 per cent, The mineral matte 
amounted to 0°78 per cent. Similarly Brax flour proved to 
contain 13°33 per cent. and 0°65 per cent. of proteid and 
mineral matter respectively. The bread has an excellent 
flavour and it readily yields to the action of digestive fer- 
ments. rhe microscope showed the practical absence of 
the irritating insoluble matters of wheat flour. The bread 
keeps moist and in good condition for several days longer 
than does the ordinary white loaf. 


THE AIX-LA-CHAPELLE NATURAL PRODUCTS. 


Tur AIX-LaA-CHAPELLE NATURAL SpriING Propucrs, Limirep, 
Aaency, 24 axp 26, BasinaHaLtisrrerer, Loxpos, ELC.) 


The chief constituents of the Aix-la-Chapelle water are 
chloride of sodium and carbonate of sodium, whilst amongst 
the more important subsidiary constituents should be men- 
tioned sulphide of sodium with traces of bromide and 
iodide of the same metal. Our analysis of the Aix-la- 
Chapelle natural water practically confirms the analysis 
which is officially published in Germany. We found the 
total saline contents to be 3°63 grammes per litre consisting 
in the dried residue of 2°86 grammes of common salt, 
0°637 gramme of carbonate of soda, and 0°133 gramme of 
calcium carbonate. We have also examined specimens of 
bath salt and drinking salt obtained by the evaporation 


of the natural water. These are identical in composi- 
tion with the salts contained in solution in the sample 
of water submitted to us. The salts consist, that is to 


say, of about three-fourths common salt and one-fourth 
carbonate of soda. It is suggested that by means of these 
salts equally beneticial results can be obtained by home treat- 
ment and therefore the journey to Aix-la-Chapelle can be 
dispensed with. It may be pointed out, however, that much 
of the benefit derived by taking a course of waters is due to 
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the rest, change, and regular living which such a régime 
involves. Lastly, we have examined a specimen of soap 
containing a small proportion of the salts of Aix-la-Chapelle. 
We fail to see what advantage is obtained by mixing soap 
with a little bicarbonate of soda and salt, especially as the 
sulphides present in the natural water do not exist as such 
in the soap or in the evaporated salt but as sulphates. 
Sulphides in soap might possibly have a beneficial action 


on the skin, 

PROVOST OAT BISCUIT 
Gray, Duns, axp Co., KINNING PARK, GLASGOW 

The oat is regarded as the most nutritious of all cereals. 
According to our analysis this biscuit contains 14°17 per 
cent. of proteid, which is about the maximum that oats give 
on analysis. The mineral matter amounted to 2°62 per cent. 
The biscuit is well made and possesses an €Xce llent oaten 
flavour. It may be observed also that the oat contains nearly 
10 per cent. of fat which, however, tends to become rancid. 
This objectionable tendency is apparently checked in the 
provost oat biscuit, as the flavour of the oat in it is preserved 


fresh. 
MILO FOOD 


Iiexry Nestir, 48, Canson-strerr, aAxp 49, QuUeeN VicToRia 
srkeer, EB. 


According to our analysis this is a malted cereal food 
with a basis of milk. Analysis shows a small proportion 
of unaltered starch, the carbohydrates consisting for the most 
part of malt sugar, milk sugar, cane sugar (added), and 
dextrin. The extent to which milk enters into the com- 
position of the food may be judged from the total amount of 
proteid and of fat present. According to our analysis the 
former amounted to 14°08 per cent., in the latter to 7°00 
per cent, 67 per cent. of the food proved to be soluble in 
cold water. Mineral matter amounted to 1°20 per cent. 
rhe preparation presents all the elements necessary in infant 
diet and the constituents are together in desirable proportion 
except, perhaps, that the percentage of fat might be 
increased with advantage and the carbohydrates spared in 
corres ponding proportion, rhe food is very palatable and 
very readily prepared. 





elu Inventions. 
ALL-METAL COVER-GLASS HOLDER. 

Dur to the use of wood in their composition, some 
cover-glass holders offered for sale are liable to warp 
in hot climates ; others are limited in their usefulness, 
being made to receive but one size cover-glass: while in 
another the worker is prevented from placing his speci« 
f indiarubber 


mens in an oven owing to the employment 
in its construction. In consequence of these drawbacks 
of other frames I have designed an all-metal holder 
capable of receiving any size cover-glasses between 15 
and 26 millimetres, a sufficient range, probably, to meet 
the requirements of all workers. It has the following 
advantages : (1) it will receive glass covers of any size in 
veneral use; (2) being made entirely of metal it can be 
easily washed or sterilised; and (3) specimens requiring 
heat can be placed in an oven with the films in position 
without fear of ruining the holder. Square or oblong 
cover-glasses are recommended, Having used a cover-glass 
holder for some years I can endorse Major D. G. Marshall's 
remarks in THE LANCET of May 7th, 1904, p. 1288, as 
to the general advantages of such an instrument when 
making blood films—-viz., no time is wasted choosing and 
picking up cover-glasses; the cover-glasses need never be 
tingered. When prepared the instrument can be wrapped in 
paper or dropped into a small metal box, contamination of 
the films by dust, &c., being thus avoided. The following are 
the directions for use. With the holder between the finger 
and thumb of the left hand the sliding bar is pulled with 
the right until the opening is a little wider than necessary. 








The cover-glasses are placed on the base-plate, the sliding 
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BRITISH MEDICAL ASSOCIATION. 
MEETING AT OXFORD. 
THE SECTIONS. 
PSYCHOLOGICAL MEDICINE. 
FRIDAY, JULY 29TH. 


Mr. CoNOLLY NORMAN (Richmond District Asylum, Dublin) 

read a paper on 

Dementia Precoxr, or the Premature Dementia of 
Adolescents 

The existence, he said, of a single large and distinctive 
group of mental diseases which comprised three such vary- 
ing and different mental disorders as those known under the 
names of hebephrenia, katatonia, and paranoid dementia 
precox could be only admitted under conditions that 
satisfied modern tests as to what constituted disease. The 
only connecting links, added Mr. Norman, which existed 
among these three affections named were their origin and 
occurrence at the age of puberty and adolescence (between 
the fifteenth and the twenty-fifth years of life) and their 
decided tendency to early termination in dementia. With 
regard, however, to their origin at the epoch of puberty 
and adolescence the peculiarities exhibited by these 
three insanities were largely explicable as exaggera- 
tions and morbid perversions of psychological charac- 
teristics and tendencies proper to this epoch of life, 
modified or distorted by disease. As regards the alleged 
early and strong tendency to dementia in these cases 
the statement was, said Mr. Norman, open to correc- 
tion, since a considerable minority of cases of so-called 
dementia priecox recovered. Moreover, no definite or distinct 
organic degenerative changes, he continued, had been 
demonstrated post mortem in cases of dementia precox, 
the changes described by a few authors (to’ whom he 
referred) being of a casual nature and even hypothetical. 
No thorough investigation, based on modern methods of his- 
tological technique, had been made on the pathology of 
dementia precox, and until such evidence was forthcoming 
it was well to hold their judgment in suspension and to cease 
from applying to it the term dementia. It was, however, he 
urged, true that adolescent cases of insanity not recovering 
had a special liability to run into a peculiar form of 
dementia. In cases of dementia prewcox there was an 
incoédrdination or ‘‘ataxy” of the mind, not a paresis or 
paralysis such as occurred in the case of general paralysis 
and which alone deserved the name of true dementia. The 
dementia of adolescent insanity supervened at the termina- 
tion of an attack or attacks of mental disorder of very 
varying character, marked by phases and mixed conditions 
of excitement, shallow depression, cataleptiform attitudes 
and poses, stuporous attacks with negativism and resistive- 
ness to everything required to be done by the patient, 
and other symptoms indicating the occurrence of halluci- 
natory mental confusion. Therefore, he said, dementia 
was a faulty term to apply to cases of this class. Moreover, 
to call anything precocious because it occurred in early life 
‘was a perversion of terms, for precocious implied too early 
arrival at an inevitable end.” Moreover, the curability of a 
small percentage of cases of dementia precox forbade them 
to use the term dementia—a name which encouraged 
despair, The term insanity of adolescence was free from such 
objection, it committed them to no views of its prognosis, 
and was therefore the more suitable word to use. In saying 
this he did not wish to disparage the splendid work done by 
various psychiatrists of France, Germany, and America, but 
he could not (while admitting their facts and descriptions) 
accept everything in their terminology. 

Dr. W. R. Dawson (Dublin) considered it undesirable to 
group the diseases in question under the term dementia 
preecox since hebephrenia was often a curable affection, and 
in view of the age of some cases the term precox could not 
be applied as the equivalent of ‘‘ youthful.” He thought 
that a simple classification solely for teaching purposes was 
the only admissible one—a classification like that of the 
time-honoured scheme which divided mental diseases into 
mania, melancholia, idiocy and allied conditions, and 
dementia. The absence of any real knowledge of the patho- 
logy of dementia precox stood in the way of their accepting, 





or refusing at present to accept, its claims as a nosological 
entity. 

Dr. ERNEST W. WHITE (City of London Asylum, Dartford) 
preferred the term ** premature dementia” as a title for the 
mental decadence occurring between the limits of puberty 
and adolescence. During the last few years their terminology 
had been so saturated by the fertile brains of the continent 
that there was a plethora of titles. He had seen many cases 
of premature dementia, both of the so-called paranoiec and 
hebephrenic varieties, during the past ten years among the 
better educated and highly strung patients of the * private” 
class, whereas among the pauper or rate-paid class of 
patients this affection was less common and in asylums 
which drew their inmates from agricultural districts such 
cases were rarer still. 

Dr. W. Kon1G (Berlin) stated that his clinical experience 
was in harmony with that of Dr. White. There was un- 
doubtedly a distinct class of cases which could be con- 
veniently termed dementia precox. Some of these were 
congenitally weak-minded ; a greater percentage, however, 
exhibited a normal state of intelligence. Regarding the 
prognosis he never ventured to give a definite opinion before 
one or two years of observation of the patient. He had 
never seen a Case permanently recover, 

Dr. Davip Bower (Bedford) expressed general agreement 
with the views of the previous speakers. He regretted that 
nothing had as yet been discovered to make the diagnosis of 
the disease certain until incurability set in from lapse of 
time. 

Dr. G. E. SHuTTLEWORTH (Richmond) said that dementia 
prwcox was very rare in the class of patients—feeble-minded 
children under the London County Council—with which he 
had to deal ; he had met only a single case which exbibited 
the classical symptoms of hebephrenia and who was a 
member of a highly neurotic family. He agreed with what 
was laid down by the late Dr. Langdon-Down, that such 
cases exhibited an innate tendency to mental defect and 
deterioration at the developmental or adolescent period of 
life. 

Dr. W. LLOYD ANDRIEZEN (London) said that on the 
whole he supported the use of the term dementia precox, 
understanding by it the premature dementia which occurred 
in pubescence and adolescence, which was typical of 
that epoch of life and which had a definite basis of 
dementia on which were variously superposed disturb- 
ances of the nature of mental confusion and hallucinations. 
While having remote affinities with recurrent mania and still 
more remote affinities with paranoia it was conducive to 
clearness of ideas and, indeed, consonant with facts of 
clinical and general psychiatry to keep the class of 
dementia preecox by itself. Although externally rather ill- 
defined (and what group of insanity had not ‘* straggling” 
cases resembling neighbouring groups?) the cases of 
dementia precox aggregated well and distinctively under 
five ‘‘centres of condensation,” so to speak; he thus 
recognised a’ simple, a hebephrenic, a katatonic, a paranoid, 
and a criminal form of dementia praecox, but he would 
not refer in detail to these as he had made that the subject 
of a paper published by himself about a year ago. 

Dr. T. Seymour TUKE (London) said that he could not 
accept the term dementia precox though he accepted the 
group of diseases which it connoted. He preferred the term 
adolescent insanity. 

Dr. E. 8. PAsMoRE (Croydon Asylum) accepted the use of 
the term dementia prawcox as concise and convenient, and 
said that although in a sense it was used to hide their igno- 
rance, no better term was before them. He had often found 
on inquiry into the history of cases that they had suffered 
earlier in life from ‘‘ fits” and obscure attacks of nervous 
excitement or breakdown, and hoped that in time they 
would discover the physical basis of this disease. 

A paper was then read by Dr. PASMORE on 


How to Take a Family History. 


The paper pointed out the kind of details and data to be 
collected so that the physician could tabulate in the form of 
a diagram a record of the mental state of the ancestors, 
descendants, and collaterals of the patient. At present, he 
said, there was not in our public asylums any regular 
system or rule by which an accurate and trustworthy family 
history could be taken. The diagrams which he had drawn 
up for his own studies and which he passed round showed 
clearly how this could be done. The family history for three 
generations could thus be ~_ in the diagram, but, said 
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Dr. Pasmore, it was useless to enlarge the scope of this 
aspect of the diagram since history of a trustworthy character 
ould not be obtained beyond three generations 
Dr, A. T. ScHorieLp (London) read a paper on 
The Cure of (uae hery. 


Ihe quack, he said, flourished in every land where he 





was safe fr the law so long as he did not infringe 
the technical part—the ‘‘letter,” so to speak—of the law 
rhe gullibility of human beings and the hope which sprang 
‘eternal int human breast were two chords on which 


the quack played Quacks cultivated methods and means of 








treatment w h made adeep impression on ignorant persons; 
they cultivated and exert ised also their powers of mental 
suggestion” on patients He thought that physicians 
vuld themselves pay greater attention @o the mental factor 
diseas nd, above al to the operations, obscure, it was 
true, but nevertheless potent, of the ** unconscious mind” in 


helping the cure of disease 

A few brief remarks from Dr. F. W. EpRIDGE-GREEN 
(London), Mr. JAMES STEWART ( Bristol), and Mr. G. STEVENS 
Pork (Middlesbrough) followed the paper, alter which the 


proceedings were brought 





LARYNGOLOGY AND OTOLOGY 


PHURSDAY, JULY 28TH. 

A discuss on on 

yr Etio O77 Treat me nt. tnd Prog waa of Tnnoce nt Growthe 
; of the Laryne 

was opened by Dr. J. DUNDAs GRANT (London) and Professor 

A. RosexBerc (Berlin) 

Dr. DUNDAS GRANT in opening the subject limited himself 
to non-malignant growths found in the interior of the 
larynx. Many growths in the larynx, he said, were so closely 
related to inflammatory products that they could not be dis- 
tinguished from them and, indeed, were identical with them 
in their anatomical structure. rheir diversity depended 
mainly upon which elements in the composite structure 
of the laryngeal mucous membrane were chiefly affected 
Awongst the commonest growths in the larvnx were 
found papillomata (pachydermia verrucosa) essentially 
identical with the pachydermia found in its most typical 


forms on the vocal processes and in the interarytenoid 
space, Such growths as fibromata, tibro-papillomata, fibro- 
adenomata, cysts, and angeiomata were also explicable as 
the result of inflammatory conditions. rhose parts of 


the voeal cord which underwent the greatest amount of 
and attrition, such as the junction of the 
thirds (the most frequent nodal point 
during phonation), the vocal pr cesses, and the interarytenoid 


mutual concussi 





space, woul! seem to be mos liable to chronic inflammatory 
and neoplastic changes. In the interarytenoid space the 
result was a diffuse thickening (pachydermia) at the vocal 
process (the typical pachydermic nodule). At the junction 


of the anterior and middle thirds of the cords there might be 
a “singer's nodal consisting of a simple epithelial 
thickening (a miniature corn), a smaller or larger papilloma 


venera of sott consistence, or a sessile or pendulous 
celematous fibroma which might exceptionally contain 








glandular stru re The chief causes of irritation of the 
larynx were over-use, or wrong use, of the voice and irritat- 
ing vapours or dusty atmosphere; excess in tobacco smoke 
(especially inhalation of cigarette smoke) might also be 

woted Nasal obstruction leading to mouth breathing or 


purulent nasal discharges inhaled into the larynx were 
among the mcs’ potent contributories. Speaking of the pro- 
7 laryngeal growths, Dr. Grant said that 


was dependent mainly upon their accessibility for removal 


enosis of int 


and the possibility of avoidance of the predisposing and 
exciting caus +s If not removed their tendency was to 
increase of growth, leading to fatal obstruction to respiration 
Spontaneous disappearance was possible in the case of papil- 

ata but could not be counted upon. After operation 
recurrence was possible unless the removal was complete. 


Dr. Grant's experience led him to the view that single 





pedunculated growths at the anterior commissure were 
inlikely to recur, whereas sessile ones at the junction of the 
anterior and middle thirds of the vocal cord were very likely 
to do so, as also were multiple papillibmata rhe question 

malignant transformation of benign growths, he said, 
could not be left unconsidered, Practically it only arose in 
connexion with papillomata which, in exposed parts of the 
bo ly, bad a tendency under repeated or continued irritation 
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to develop into epitheliomata. ‘There was no reason for 
immunity on the part of the larynx, but the result of 
Semon's collective investigation seemed convincing as to its 
extreme rarity. Speaking of the treatment Dr. Grant said 
that this was not necessarily always operative. The 
avoidance of exciting and predisposing causes— for example, 
complete silence or limitation of the voice to a whisper for 
several months—was sometimes sufficient in cases of 
very small nodules due to over-use or misuse of the 
voice. In other growths removal was the only treat- 
ment and it should be carried out per vias naturales. 
rhe form of instrument employed varied with the special 
experience of the operator. For the destruction of the 
stump various caustics had been employed, such as nitrate 
of silver, formalin, chromic acid, tri-chloracetic or salicylic 
acid; the last-named was, in Dr, Grant’s opinion, par- 
ticularly valuable for papillomata. Recent experience had 
impressed him very favourably with the value and practica- 
bility of the fine galvano-cautery point. The distance from 
the dorsum of the tongue to the vocal cord was sometimes 
very considerable and beyond the reach of ordinary laryngeal 
forceps—fully four inches. In such a case he had eradicated 
a papilloma of the size of a split pea by a few touches of the 
fine galvano-cautery point. In considering the question 
whether any circumstances would call for removal of non- 
malignant intralaryngeal growths by external operation, Dr. 
Grant said that certainly the cases in which it was justifiable 
were extremely few with growths on the inner aspect of the 
framework of the larynx. When, however, all endolaryngeal 
methods in the most skilled hand available had failed or 
the size or vascularity of the tumour made intralaryngeal 
measures impracticable external methods were called for. 
lracheotomy might be practised in children with papillo- 
mata who might not be amenable to endolaryngeal treat- 
ment, more especially if breathing were obstructed, in the 
hope that spontaneous disappearance of the growth might 
take place. ‘Tracheotomy was also useful for the removal 
of a growth so low in the larynx as to be beyond the reach 
of intralaryngeal instruments. 

Professor ROSENBERG in his introductory paper briefly 
referred to the rare cases in which before the invention of 
the laryngoscope laryngeal tumours had been removed 
through the mouth, also to the instances in which a polypus 
had been spontaneously expelled by coughing, and to the 
occasional spontaneous disappearance of papillomata follow- 
ing an exanthematous disease. On the other hand, he had 
never observed spontaneous cure of a laryngeal growth, as 
had Lennox Browne and others, after the removal of a nasal 
obstruction. He had noticed no special benefit from inhala- 
tions, insufflations, and injections. At the same time in 
inflammatory nodules, as also in cases of the so-called singers’ 
nodules, he considered that something might be said for 
astringent treatment, but it remained an open question how 
far recovery was due to the simultaneous sparing of the 
voice, On the whole, however, the only right treatment for 
endolaryngeal tumours, he said, was operation and all 
laryngologists were agreed that with benign tumours the 
endolaryngeal method must in the first place, and almost 
always, be adopted. When dyspnoea threatened, or there 
was good reason to fear that the endolaryngeal interference 
would produce so much swelling of the mucous membrane 
as to cause serious dyspnoea, or when an operation 
per vias naturales might not have the desired result 
an external operation at the very outset was necessary. 
If tracheotomy were not imperatively required treatment 
should always be carried out by the natural passages. 
The introduction of cocaine into laryngology was a 
great advance, because by the use of this anwsthetic it was 
possible to remove a laryngeal tumour without much 
inconvenience to the patient. On the other hand, against 
this advantage there was the drawback that the vocal 
cord to which the polypus was attached became lax and did 
not become tightened by reflex stimulation and so might be 
torn away to a certain extent, with the new growth by the 
less experienced hand. General anwsthesia in adults was 
only necessary in the very exceptional cases of extreme reflex 
irritability or nervousness. In children general anesthesia 
was often necessary. In the course of more than 20 years’ 
practice he had only once been obliged to use general 
anesthesia in an adult. The anesthesia should not be deep, 
otherwise the patient, who was in the sitting posture, became 
limp and would not be maintained in a suitable position and, 
further, the copious secretion of saliva covered the mirror 
ani if a severe hemorrhage occurred the blood would be 
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inspired. It was necessary also to cocainise the larynx, as 
in the slighter degree of anwsthesia the reflexes were not 
completely abolished. Professor Rosenberg referred to the 
special difficulty in treating papilloma in children owing 
to their refusal to permit the use of the laryngoscope, 
and in referring to intubation he pointed out the possible 
risk of dissemination of the growth. With regard to 
endolaryngeal instruments he expressed a_ preference 
for the cutting curette and exhibited one which he had 
had constructed. It was made on the Landgraf principle 
but its blade had a straight shank, so that when it was 
applied to the edge of the vocal cord all that was above it 
could be removed with one cut, cleanly and evenly. With 
this instrument he had removed entire singer's nodules and 
broad flat tumours projecting only a little beyond the edge 
of the vocal cord on which forceps slipped easily. Professor 
Rosenberg mentioned the use of snares for the removal of 
papillomata. They were especially useful when a large 
tumour with a relatively thin pedicle had to be removed, 
With a view of combining the character of the snare with 
the usefulness of a cutting instrument he had designed a 
laryngeal snare on the principle of Jaenicke’s snare. It was 
possible with this snare, after it was drawn together, by 
simply pushing forward the slide to push the snare out 
again, to catch the tumour in it, and to cut it off clean. The 
snare receded into a sharp-edged slip in the front part of 
the snare shaft in such way that the tumour was retained 
within the snare. He then briefly discussed the treatment 
of amyloid, lipomatous, myxomatous, and adenomatous 
growths, of tumours of thyroid origin, and of angeiomata 
He considered that the treatment of cavernous angeioma of 
the larynx per vias naturales should not be attempted. He 
had observed one such broad-based tumour which bled freely 
when touched gently so that he gave up the idea of treating 
it even with the galvano-cautery. 

In the general discussion which followed 

Dr. ADOLPH BRONNER (Bradford) inquired whether for- 
malin had been found successful in the treatment of 
papillomata. 

Dr. N. C. HARING (Manchester) referred to laryngeal 
growths secondary to, or associated with, nasal lesions. The 
combination of adrenalin with cocaine he had found useful 
as a local anesthetic in the removal of growths from the 
cords. 

Dr. GREVILLE MAcDoNaLp (London) had not observed 
spontaneous disappearance of papillomata ; recurrence had 
followed the subsidence of small growths. He had been 
struck with the rapidity of recurrence during the removal of 
papillomata, the rate of growth appearing to be in excess of 
that prior to commencing their removal. Operative treat- 
ment, he considered, should be placed before the use of 
caustics. Thyrotomy had the disadvantage of a tendency to 
be followed by impairment of the voice, whereas no harm re- 
sulted from the use of forceps. He was opposed to any 
external operation for the removal of papillomata in children. 
The use of snares was attended with the risk of the growth 
dropping in the trachea. 

Dr. P. WATSON WILLIAMS (Bristol) regarded ‘ singers’ 
nodules” as inflammatory in origin, and rest of the voice, 
per se, as the most potent remedy. 

Dr, STCLAIR THOMSON (London) was opposed to the use of 
snares and in favour of Mackenzie's forceps for the removal 
of growths. 

Dr. Price-Brown (Toronto) had found adenoids to be 
present in all children with papillomata in the larynx. He 
regarded climate as a determining factor, the papillomata 
subsiding in a dry climate, 

Dr. B. H. SCANES Spicer (London), Dr. HerBertT TILLEY 
(London), Mr. E. B. WaGccerr (London), and Mr. H. B. 
ROBINSON (London) also took part in the discussion. 

The Presipent (Mr. Cuarters J. Symonps, London) 
summed up the discussion and observed that all were 
agreed upon the usefulness of endolaryngeal operations. 

Dr. DUNDAS GRANT replied. 

Dr. ALBERT A. GRAY (Glasgow) gave a 


Demonstration of Macroscopic and Microscopic Preparations 
of the Human Membranous Lahyrinth prepare ad by a 
New Method. 

The microscopic preparations included sections of the human 
cochlea and of that of the guinea-pig, the mole, and 

the white mouse. 





Dr. BRONNER read a paper on 

The Treatment of Non-suppurative Catarrh of the Middle 
Ear by the Local Application of Remedies with 
Nebuliser and Compressed Air ipparatus. 

Dr. Bronner considered that the use of Politzer’s bag was 
often harmful and that the proper way to use the catheter 
was not to blow into it with a Politzer’s bag but touse Lucae’s 
double bag. With this a continuous current of air could be 
kept up and the pressure regulated; better still was the large 
compressed air apparatus as used in America. By this 
method the immediate result obtained was not only greater 
than after the use of Politzer’s bag but more permanent and 
the diseased mucous membrane of the Eustachian tube was 

treated at the same time. 

Dr. THOMAS BARR (Glasgow) was in favour of Politzerisa- 
tion when done efficiently as seen by inspection. Ausculta- 
tion was not quite trustworthy as a test. 

Dr. L. HEMINGTON PEGLER (London) considered that Dr. 
Bronner’s apparatus replaced the bougie. 

Dr. SCANES SPICER inguired whether it was correct that 
the drum had been ruptured with this compressed air 
apparatus. 

Dr. DONNELLAN (Philadelphia) and Mr. GEORGE JACKSON 
(Plymouth) also took part in the discussion, 

Dr. WILLIAM MILLIGAN (Manchester) read a paper upon 


Méniére’s Disease and its Operative Treatment. 
Mr. L. A. LAWRENCE (London) gave 


Votes on a Case of Mastoid Abscess Five Weeks after Measles ; 
Operation ; Immediate Recovery. 
The case was brought forward on account of the following 
interesting points. The abscess developed in a girl, aged 
five years, in little more than a fortnight. As far as it was 
possible to ascertain no previous disease of the ear had 
existed. There was never any complaint of pain, notwith- 
standing that this was the first time the child had had 
suppurative middle-ear disease. There was no pain com- 
plained of on palpation over the mastoid. There was only 
very slight raising of the temperature. No granulations 
were present in the ear and careful examination in the 
cavity of the mastoid did not reveal any. The treatment 
adopted was Wilde’s own method ; it was not proposed with 
any other idea than that of letting out pus, certainly not 
with any belief that the cure which followed would have 
resulted from such a simple proceeding, the case being well 
Within a fortnight. - 
Dr. W. 8. Syme (Glasgow) communicated 
1 Case of Congenital Word Deafness. 

The patient was a boy, aged nine years, fully grown, healthy, 
and cheerful. The history was that he had never spoken 
and that he did not appear to understand when he was 
spoken to, and yet he was not deaf, because he heard music 
and was frequently observed to hum tunes which he had 
heard played and to hear at once when, for instance, a street 
organ was in the neighbourhood. Except for the defect 
referred to there was nothing to suggest lack of average 
intelligence. On examination the tonsils were found to be 
enlarged and a mass of adenoids was felt in the nasal cavity. 
The tympanic membranes were retracted. There were no 
other signs of previous ear disease nor was there anything in 
his personal history or in that of his family to suggest intra- 
cranial disease. After removal of the tonsils and adenoids 
his hearing power was not appreciably altered, It was 
impossible to obtain trustworthy results by examination with 
a watch or tuning-fork. When made to watch the lips of the 
person speaking he attempted to repeat the sound of the 
words, If his eyes were covered he still attempted to repeat 
what was said to him, getting usually the number of the 
syllables but not the words themselves, 


Fripay, JuLy 297TH. 


Dr. GREVILLE MacDoNALp and Dr. SAMUEL West 
(London) opened a discussion on 


Tnatranasal Disease asa Determining Factor in the Production 
of Laryngeal and Pulmonary Affections. 

Dr. MacDonaLp, after referring to the unsatisfactory 
condition of a subject where the conflict of clinical facts, 
the contradictory opinions deduced by authorities, and 
the small help afforded by the physiologists precluded the 
possibility of establishing a scientific basis for future 
investigation, offered a working generalisation which might 
be a step towards the establishment of a definite law. 
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rhe speaker dealt with his own observations and divided 
his cases into three classes: (1) those pointing to the 


cure or relief of asthma by removing obstruction to 
easy breathing, or obstruction causing pressure ; (2) those 
where the treatment of any other sort of abnormality 
in the nose was similarly successful ; and (3) those 
where the mere cauterisation of the mucous mem- 
brane in a healthy nose resulted in relief or cure. 
rhese three classes were then discussed seriatim In 
the first, the most favourable forms of obstruction were, 
first, anterior hypertrophy of the inferior turbinals ; 
second, septal spurs and deviations; third, adenoids; and 
lastly, polypus In the second class were found general 
cedema of the mucous membrane, especially when associated 
with excessive sneezing, frequently gilso with chronic 
bronchitic asthma Not infrequently the cure of these 
eases was effected by the electric cautery Atrophic 


rhinitis might also be responsible for asthma and the 
amelioration of the nasal condition might result in cure 


of the bronchial sVinptoms In the third class were 
placed the cases in which frequen relief and even 
cure of asthma resulted from the mere cauterisation 
of the mucous membrane covering the upper part of the 
triangular cartilage in perfectly healthy noses. So far the 
clinical facts of the association of the nose with asthma 
were obvious enough tut they were further emphasised 
by the observation that occasionally the removal of 
polypus sometimes originated for the first time the onset 
of asthma Passing to his generalisation, Dr. MacDonald 
invited attention to three points of collateral evidence 


(1) that whenever a patient complained of frequent and 
severe cold-taking and anv abnormalities whatever were 
found in the nose, they could almost promise to cure the cold- 
taking by curi nasal abnormality ; (2) that whenever 
t patient complained of paroxysmal sneezing, whether of 





daily attack or of longerinterval, they were tolerably sure of 
curing him by correcting the nasal disease or malformation ; 
und (3) that a patient with polypus, less often with other 
form of obstruction, sometimes took cold, often severely, 
in the form of rhinitis, laryngitis, or bronchitis, after the 
removal of the obstruction Probably the sudden exposure 
of a protected mucous membrane to cold air accounted for 
each of these accidents as well as the asthma, Remembering 





these three points, which would be conceded by many 
observers, Dr. MacDonald said that this generalisation might 
be formulated. Any treatment that allayed the irritability 
of the membrane—whether by operation and the ventilating 
of abnormally protected areas of mucous membrane, or by 
hardening the hyperwsthetic areas with the electric cautery, 
of such local remedies as cocaine, 





or by the exhibiti 

might modify or arrest the onset of catarrhal attacks, 
whether they manifested themselves in symptoms of 
sneezing, laryngitis, bronchitis, or asthma. 

Dr. West, in introducing the subject, said the affec- 
tions of the nose which were associated with respiratory 
difficulties fell into three gro ips : (1) obstructive, where there 
was mechanical interference with the free passage of air 
through the nose; (2) infective, where inflammatory or 
infective processes were set up in the respiratory organs 
by infection from the nose; and (3) trritatire. where the 
respiratory condition was of reflex origin excited by irritation 
within the no Speaking of the obstructive group he said 
that mechanical obstruction in the nasal passages did not of 
itself cause any respiratory affection unless it were 





sssociated, as occasionally happened in children, with 
wlenoids and enlarged tonsils, then deformities might be 
produced in the thorax such as pigeon breast or Harrison's 


furrow. What nasal obstruction must of necessity cause was 
mouth breathing ; the air was then not warmed and filtered 
as it would be in the nasal passages, so that the mouth and 


pharynx became dry and irritable and chronic pharyngitis was 


tlmost the inevitable result Besides this the parts were 
prepared for infectior Regarding the infective group, 
when the mouth and pharynx were moist and when 
the mouth and tongue were continually washed with 
saliva, the erms which gained access in the air in- 
spired were tt rid of, or at anv rate were not likely 
to grow But when the breathing was through the mouth 
the coating which formed upon the tongue, though chiefly 
made up of dried secretion and cells, teemed with germs of 


all kinds, If among these there were pathogenic organisms 
é.g., the pneamococcus—very serious infection of the air 


passages and lungs might follow. Thus mouth breathing 


greatly increased the risk of infection of the air passages. 
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If this danger were more often thought of in the specific 
fevers, especially of childhood, the frequency of pneumonia 
and bronchitis, he believed, would be greatly reduced. When 
there was actually any infective condition in the nose 
infection, he said, was very likely to spread directly to the 
neighbouring parts. Nasal diphtheria presented the most 
obvious and striking example. But so gross an infection as 
diphtheria was not required to illustrate this fact. Nothing 
was more common than for simple catarrh to commence 
in the nose and extend to the pharynx and even to the 
respiratory organs. Such was the history commonly given by 
patients of their chest colds. They described the sequence 
of events graphically and said that their colds always began 
the same way, starting in the nose, and then spreading to the 
chest. What was more, these catarrhs might be stopped by 
antiseptic washes to the mouth and pharynx so that the 
line of extension was cut, or better still, of course, by the 
removal of the source of infection from the nasal cavity. 
Passing to the irritative or reflex group Dr. West said it was 
by far the most interesting in relation to the respiratory 
neuroses Cough, often paroxysmal in character, was 
common with affections of the nose as it was with those 
of the throat. Another affection which naturally suggested 
itself was paroxysmal sneezing. Besides these there were 
various subjective sensations to which nasal affections gave 
rise—e.g., sensations of tightness in the chest or shortness 
of breath or even dyspnea. All these conditions might 
stand in some relation to asthma but they were not of them- 
selves asthma, or even necessarily asthmatic phenomena, as 
they had been called. Of the relation in which asthma 
stood to intranasal disease much, he said, had been written 
of late years. Opinions varied widely as well as figures. It 
was a matter of surprise to those who knew that true 
asthma was not a common disease that authors should speak 
of having seen 300, 400, or 500 cases of asthma in a few 
years. One wondered where they got them from. There 
were over 5,000,000 of people in London and yet he 
doubted if there could be got together at the present 
time from all sides 500 separate cases of spasmodic or 
true asthma. The term ‘‘asthma”™” must be used then, he 
said, by these writers in a very wide and comprehensive 
sense and the numbers could only be made up by 
including not only all the asthmatic phenomena above re- 
ferred to but many other phenomena of still more doubtful 
nature. Accepting, however, for the purpose of discussion 
the figures given, they might consider, he said, how far they 
proved the frequency of the association. The problem might 
be attacked in two ways. 1. A number of cases of asthma 
might be taken and the frequency of nasal disease among 
them be determined. Thus Lublinski found in 500 cases 143 
with some pathological condition in the nose, that was in 
28 per cent. ; of the 143, 27 were cured (20 per cent.) and 13 
relieved (10 per cent.), or 30 per cent. in all. Francis in 
402 cases found nasal disease in 56, that was in 13°9 per 
cent., and very few of them were relieved by treatment. To 
make such statistics of real value it was necessary to know 
the frequency with which these nasal conditions occurred 
among healthy people, for it was obvious that the association 
might be accidental. 2. A number of cases of nasal 
disease might be taken and the frequency of asthma among 
them be determined. Thus asthma was associated with nasal 
polypi in nine out of 300 cases (Biicker), in seven out of 200 
cases (Hering), that is in 3-2 per cent. Schmiegelow’s 
percentages were higher—5l out of 239 cases of nasal 
polypi and 40 out of 502 of chronic rhinitis. Francis in a 
recent paper maintained that when asthma was associated 
with nasal lesions the prospects of relief by treatment 
were less promising than when there was not gross disease. 
All these statistics were unsatisfactory because of the 
indefinite meaning attached to the term ‘‘ asthma,” yet they 
were sufficient to establish a connexion. At any rate, 
sufficient cases were recorded, and some few Dr. West said 
he had seen in his own experience in which true asthma 
associated with nasal disease had been cured or greatly 
relieved by removal or treatment of that disease. A few 
cases were also recorded in which asthma had actually been 
produced in persons not previously known to be asthmatic 
by intranasal treatment. They might conclude, therefore, 
that there was a relation between asthma and intranasal 
disease, but that its frequency was by no means so large as 
the published statistics seemed to show. Dr. West added that 
he did not believe any person who was not already asthmatic 
could be made asthmatic in that way, any more than he 
could be made epileptic by similar means. As regards the 
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results of treatment he expressed his general agreement with 
the experience of Sir Felix Semon that though relief might 
be given in a few cases the prospects of cure were small. 
Asthma, he said, was a respiratory neurosis and closely 
resembled epilepsy. Given the asthmatic or epileptic pre- 
diisposition in either case the attack might be excited by 
stimuli from various parts of the body. It was therefore the 
cule to search for a source of irritation and when found to 
remove or treat it. Soin asthma when nasal disease existed 
it was fair to try the effect of treatment. Relief might 
be given, though cure was unlikely; the relief of asthma 
by remedies applied to a healthy nose might be compared 
with the checking of an epileptic fit by tying a garter 
tightly reund the leg below the knee. Asthma being a 
neurosis, the effect of mental impression in estimating the 
result of treatment must be allowed for. In conclusion, he 
said that knowing only too well how difficult the treatment 
of asthma often was he should be only too glad to treat any 
possible source of irritation he might discover in the nose 
or elsewhere in the hope that he might be fortunate enough 
to give relief. 

In the general discussion which followed 

Mr. A. J. Brapy (Sydney, N.S.W.), whilst holding no 
strong views on the subject of the treatment of asthma, 
said he preferred to take a middle course between the two 
openers and referred to cases where benefit had been afforded 
by nasal operation. 

Mr. CoLIn CAMPBELL (Southport) referred to what he 
called the non-obvious cases of nasal disease associated with 
asthma—namely, those cases which presented no nasal lesion 
between the attacks but in which during the attack swelling 
of the nasal mucosa with obstruction was present. He had 
used radium in place of the galvano-cautery, and spoke 
favourably of intratracheal injections for the treatment of 
asthma. 

Dr. J. WALKER DowNIE (Glasgow) held that polypi were a 
more common cause than had been stated. If the asthma 
were not relieved by their removal then the latter had been 
incomplete and some polypi had been left behind and 
probably high up in the crevices of the nose. 

Dr. STCLAIR THOMSON considered that cases of asthma 
were not so common as had been stated. The patients were 
often only mouth breathers by night and suggestion played a 
very large part in the matter. 

Dr. H. ALEXANDER FRANCIS (London) had found that the 
majority of asthmatics had normal noses and that the polypus 
€actor had been overstated. The relationship between asthma 
and the nose he did not regard as that of a nasal disease but 
as an ‘‘inhibition of exchanges.” 

Dr. WaTsoN WILLIAMS regarded asthma as a neurosis 
and never relied on any intranasal treatment alone to cure 
a patient. He had found the faradic current to be of 
service. 

Dr. PEGLER questioned the correctness of the diagnosis of 
asthma in many cases, 

Dr. SCANES SPICER admitted that when he used the term 
“asthma” he was at a loss to know precisely what it 
meant. He considered that the physicians should define 
the term ‘* asthma,” *‘ bronchitic asthma,” and similar terms 
which they had introduced. He could not lay claim to have 
cured a case of real asthma. 

Dr. MACKAY MAcDONALD (London) cited a case of true 
asthma in which the patient had a large perforation of the 
triangular cartilage of the nasal septum. 

Dr. HarinG, Dr. Price-Brown, Dr. H. Tiniey, Dr. H. 
SMURTHWAITE (Newcastle), Dr. NeucomB (New York), Dr. 
DONNELLAN, and Dr. JoBson Horne (London) also took 
part in the discussion, 

The PRESIDENT congratulated the section upon the selec- 
tion of the subject for discussion as justified by the 
interesting remarks it had brought out and Dr. GrevILLEe 
MacDONALD replied. 

Dr. EUGENE 8. YonGr (Manchester) demonstrated his 
model of Meyer's apparatus for Laryngeal Demonstrations. 
He also read a paper on 

Some Observations on the Mode of Origin of Nasal Polypi. 


The paper was largely illustrated with diagrams and 
drawings of microscopic preparations to demonstrate the 
results of Dr. Yonge’s investigation into the pathogenesis of 
the disease. 

Dr. WALKER DowNIE contributed a paper entitled, ‘* Two 
and a half years’ Experience of the Subcutaneous Injection 
< Hard Paraffin for the Removal of Deformities of the 





Dr. PEGLER made a communication on * Benign Neo- 
plasms of the Septum Nasi with particular reference to 
Bleeding Polypi.”” The paper was based upon a series of 
cases of bleeding polypus which had from time to time been 
brought before the Laryngological Society of London and 
was illustrated with drawings of the sections. 


DERMATOLOGY. 
WEDNESDAY, JULY 277TH. 


Dr. T. CoLcotr Fox (London) presided over the section 
and welcomed the guests. 
Dr. A. DoUGLAS HEATH (Birmingham) read a paper on 


Aene Keloid 


and demonstrated a case. The patient had a large red 
raised surface on the left side of the face and neck, the ear 
being greatly swollen. Dr. Heath said that there had cer- 
tainly been some staphylococcic infection. The patch had 
been treated by the x rays. 

The PRESIDENT considered that the case was difficult to 
diagnose but it certainly differed from the ordinary type of 
acne keloid. 

Dr. H. G. BRookr (Manchester) had had a case of acne 
keloid which, after treatment with the x rays, resembled in 
many respects the case shown. 

Dr. GILCHRIST (Philadelphia) mentioned that the disease 
was very common in negroes. 

Mr. J. M. H. MacLeop (London) thought that the 
granuloma shown in the sections was very like lupus and 
that it was not sufficiently recognised that granulomata of 
this kind could be produced by the staphylococcus aureus 
and also by other micro-organisms. 

Dr. W. T. FREEMAN (Reading) demonstrated a case of 

Leucokeratosis Buccalis. 
The patient was a young man with dry and sore lips and 
on the inside of the lips and cheeks were numerous small 
white patches. There was a history of excessive smoking 
but this bad ceased. 

Dr. GILCHRIST expressed the opinion that in many of 
these cases sebaceous glands would be found in the mucous 
membrane and these patches were the result of disease of 
these glands. 

Dr. FREEMAN also demonstrated a case of 

Epidermolysis Bullosa. 
The bullw had appeared ever since birth and some were 
present on the elbows. One toe-nail was wanting. 

Dr. H. RADCLIFFE CROCKER (London) mentioned that he 
had a patient in University College Hospital suffering from 
this disease in whom the mucous membranes of the con- 
junctiva and larynx were also affected. 

Mr. G. PERNET (London) said that he had recently shown 
a case in which the conjunctiva was cetached from the 
tissue underneath. 

Dr. GILCHRIST said that it had recently been shown that 
the deepest layer of the epidermis was very unstable in this 
affection. 

Dr. LESLIE PHILLIPS (Birmingham) inquired as to the 
prognosis in these cases. A patient under his care, though 
suffering severely as a child, had become perfectly healthy 
on attaining adult life. 

Mr. MALcoLM Morris (London) opened a discussion on 

Pruritus Ani. 


He pointed out that pruritus ani might be a symptom or an 
essential disease. As a symptom it might depend on 
general or on local causes. It might be due to gout, not 
infrequently alternating with acute attacks in the toe, 
Certain articles of diet, such as shell-tish and strawberries, 
might give rise to it and tobacco might have a like effect. 
Rheumatism, albuminuria, and diabetes might also give rise 
to it. Of the local causes the most frequent were piles, 
constipation, fissure, fistula, ulceration, foreign bodies, 
worms, pediculi, growths, and irritating discharges, 
Cutaneous diseases of the region might also cause pruritus. 
It should not, however, be forgotten that pruritus ani 
might be a reflex symptom dependent on disease of the 
genito-urinary system or on pregnancy or gall-stones. 
As an essential disease there was not much to besaid. It 
was a sensory neurosis, often originating in emotional dis 
turbances of a depres=ing character. Bronson thought that 
itching was predisposed to by hyperesthesia. The disease 
might occur at any age but the cause would vary with the 
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age. In children intestinal worms would be . the cause ; in 
young men, local congestion from much sitting, balanitis, and 



































Mr. PERNET read a paper on 
The Bacillus Pyoeyaneus and Pemphigus Vegetans. 





othe ffections of th reni organs: it oung me 
reset rainy Sard feos B . * : mike ia aint mete He described a case of pemphigus vegetans in which he 
tion, or prostatic disease ; in women at the climacteric, one had found the bacillus pyocyaneus in pure culture. rhe 
of the many disorders of the menopause ; and in old age, | ™" worked in sewers, Mr. Pernet pointed out the possi- 
venous stagnation. the pressure of crowths. or the irritation | ay Of mam becoming infected by bacillus pyocyaneus from 
of weer on aneadel miaht give tise to many secondary | UN ee? and = thus developing eutaneous manifestations 
ennai onl 3 ching might cause mach loes of sleep clinically like pemphigus vegetans, 

and mental disturbance, The itching was especially severe | THURSDAY, JULY 287TH. 

at ¢ " + t ‘ : 

mage ritat need be decomnosed sweat or to excessive | thelioma Adenoides Cysticum as bearing on the paper read 
sebaceous secretlor As to treatment, the disease was often ve = Wedne sday oy Dr. Hi artzell. 

P y > Dr. V. H. RuTHeRFORD (London) showed a well-marked 

refractory but few cases were incurabl Any obvious | f 

disorder of the body must be appropriagely treated and any — Urticaria P teea 

local morbid condition found, such as piles, must be = yrs a aerarngeEs , 

removed The bowels m e regulated. a 1 diet | na boy, aged 17 years. It was of four years’ duration and 
ordered. at highly seasoned food must be forbidden, | ¥@8 distributed as pigmented nodules and macules on the 
Abstinence from aleohol must be insisted on and coffee must | ©Xtremities and trunk, only the face, the palms, and the 

e denied Calo hthvo nd salol were all useful as soles being free Each lesion was of about the size of a split 
intest tiseptics s was contra-indicated Tonics | pea The buccal mucous membrane presented symmetrical 
might be needed. Sedatives and narcotics should rarely be | white patches. Itching was entirely absent and there was no 
viven and opiu was especially unsuitable as it had a | history of wheals or bulle, but factitious urticaria was 
tendency to cause itching Large quantities of weak readily developed. Sections of nodules presented (1) an 
alkaline waters were often a potent aid to local treatment, | increase of the ordinary pigment in the palisade cells of the 
When all other treatment had failed a course Harrogate, | ¢pidermis, and (2) an infiltration of mast cells in the 
Strathpett Bat or Marienbad often proved successful papillwe and upper layers of the corium, 

Locally the most scrupulous cleanliness must be enjoined The case was discussed by Dr. Fox, Dr. BROOKE, Dr. 
The anus must be washed regularly night and morning, | @!-CHRIST, and Dr. CROCKER, and it was considered to be 
Bathing the part wi very hot water was of much use and a good example of the rare commencement of the disease so 
oatmeal, brat ix r carbonate of soda might with advan- late as the fourteenth year : . 

tave be added to the water In some cases very cold water Dr. J. H. Sequeira (London) opened a discussion on 

ive more relief. If there was profuse perspiration a weak The Comparative Value of the Old and New Methods of 
antiseptic tion was usef Of local anodynes cocaine was Treatment of Lupus Vulgaris and certain other 

the most useful, as a suppository, or as an ointment, or Shin Diseases 

whe n, but care must be taken not to let the patient | Dp, Sequeira commenced by saying that the very fact that 
Soyewe eae < e habit, Menthol we Strong | a debate on the comparative value of phototherapy and radio- 
solutions ct a ite or bisulphate « of value therapy and the older methods of treatment had been 
( ca s ' preparactsous © cases. | approved was in itself an indication that the exact position 
Balsam of Peru, « , hydrate, benzoin, and tincture of | of these measures had not yet been authoritatively deter- 
—— wwe 4 — vars Mereury salts were useful as] mined. The settlement of the question would be materially 
reat. . : as ae and = calomy advanced by the meeting, The greater part of the paper was 
Nitrate of ver Was 6 times effective when applied as 4 | necessarily devoted to the treatment of lupus vulgaris. The 
—e - ctual cautery might be used. Stretching the | only possible cure of the disease lay in the sterilisation or the 
sphincter . needed If it wits unusually tense and the | complete removal of the affected tissue, not only the visible 
wearing of a ne | ght be of value Tl © patent | lypoid lesions but also the surrounding zone already invaded 
should oe Kept Co bed ane steep Detween Tinen sheets. | by the specific organism, though not yet showing definite 
StAtIC elect . ' high-frequency carrents | ac proved | disease. When the face was affected cosmetic considerations 
seful In cert —— Phere was a distinet risk of over- | should have weight, and if there were two equally efticient 
SFORTINENS | the right remedy could be found only by | measures that which caused the less distigurement should be 
try! at things and | ng fast to the good, Perseverance preferred. When the disease was situated on the trunk or 
Was necessary on the part of the ‘| attendant as well as | jimbs cosmetic considerations were of minor importance. 
the patient. In the purely nearotic forms of praritus the | Excision was the most rational method but it was only 
less local treatment es eee s the tter Arousing the applicable to early lupus. In most cases when first 
sufferer to nse of Dis eee ae | sponsibilities would | seen by the de rmatolog ist excision was usually out of 
ote aol e tha iny Kine ol medicament Much tact the question because of the deformity which would result. 
and not a armne would be needed in dealing with | Byen skin grafting was not altogether satisfactory from the 
these patient | enerally no sell-contro Hypnotic | cosmetic point of view, as the graft was usually of a different 
" esto ; preg ¥ been success! colour from the surrounding skin. The want of success in 

Phe PRestpent, D RADCLIFFE CROCKER, Dr, ELiza | excision was often due to the fear of removing too much, the 
L. W. D1 . _— Dr. FREEMAN, Dr. M. B. HARtTZeL. surgeon naturally trving to limit the amount of distigure- 
(Phila P id 1. A. BRookHOUSE (Nottingham), Dr ment Lang himself recorded only 48 per cent. of cases 
NoRMAN W ¢ (Edinburg Mr. Pernet, Dr. A. J. | without recurrence Scraping was usually most unsatis- 
Harrison (Brist nd Dr, GILCHRIST ined in the factory It removed the visible nodules but as a rule the 
cuss infected zone beyond them was untouched, The opening up 


a | 
| j 
Dr. Hart per le 
| 
| 


Be ( } ‘ the Type Tricho-cpithelioma 
i f fas tiled id na 
. ity ts 
The r was i was tha fa gir 
14 y t vths we shown by the sections | 
t rom ft epithelia ng of the | of 
. } 4 vst 
: 7 et | ts 
‘ ny ‘ I ts 
Dr. B thes ts rT | 
’ ‘ t t . s the | 
5 . . epith u 
t = i \ s Were realliv a tort 
‘ \ | 
Dr. GILCHRIST ¢ tthat from the photographs in this | 
case the vths arose from the hair follicles 


lymphatic spaces, the natural channel of tuberculous in- 
fection, and the want of care in sterilising the instruments 
between the removal of nodules were undoubtedly a cause 
of spread of the disease when the operation was carelessly 





done. Scraping should only be used for the removal 

vranulations and it should always be followed by caustics 
the cautery It should never be employed at the 

margin of a patch. Caustics and the ac tual cautery were 


oo uncertain and led to excessive scarring if used sufficiently 
to destroy the deep nodules, but they might be used on the 

icous membranes as an adjunct to other treatment. 
peane lol and potassium permanganate were valuable for 
reducing warty masses and fungating granulations. Scarifi- 


eation gave good scars but it was tedious and it applicable to 


deep lupus rhe Finsen light treatment with certain limita- 
tions was the best treatment for lupus of the skin. The 
tissues were sterilised with the minimum amount of dis- 
| figurement. It was of very great importance to treat 
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thoroughly the margin of a lupus patch and by the 
Finsen method this was done without any scarring. As 
a result of the care bestowed on the margin of a patch 
recurrences outside the lupus area treated by the Finsen 
light were very rare. The light must be sufficiently 
strong to penetrate to the deep nodules, and the 
only forms of apparatus which could effect this were the 
Finsen and the Finsen-Reyn lamps. The Lortet and other 
lamps would cure superficial lupus but even with long 
sittings the deep nodules in some cases could not be reached. 
The Finsen treatment required constant skilled attention and 
this was the cause of its expense. The preliminary injection 
of erythrosin as suggested by Dreyer caused severe and very 
painful reactions and it remained to be seen how far this 
sensitising of the tissues was likely to prove satisfactory. 
Untouched cases of lupus did best with the light treatment, 
for where there were much pigmentation and scar tissue 
cases often proved refractory. The main difficulty was the 
concurrent affection of the mucous membranes, for these could 
rarely be reached by the light and required other treatment. 
Ulcerated surfaces should be prepared for the application of 
the Finsen treatment and warty masses should be removed 
by pyrogallol or other caustics. In a few extensive cases 
the treatment had had to be abandoned. Statistics of the 
results of the treatment at the London Hospital were given 
which showed that during the last four and a half years 216 
patients had been discharged well and remained well up to 
date. Of eight cases discharged well no recent information 
had been obtained. Three had died from phthisis or miliary 
tubercle, in 11 cases the light treatment was abandoned 
as useless, and in 45 cases the patients left for treatment 
elsewhere or on account of illness. The x-ray treatment 
was of the greatest value in the treatment of lupus vulgaris. 
The rays healed up ulcerated surfaces but rarely completely 
cured, as nodules were usually found in the scar tissue. 
The scar was not always satisfactory, for it fre- 
quently had telangiectases and there was a decided risk 
of epithelioma if the treatment was pushed for a long 
time. The x rays were particularly of service in those 
cases in which the Finsen treatment was inapplicable, 
especially for ulcerated surfaces and when the mucous 
membranes were affected. In the latter cases, however, 
relapses were very common. For lupus of the skin the 
results were not in any way comparable with those of the 
Finsen treatment. Radium had been found to remove 
nodules but in the small quantity in which it was at present 
available it had but a limited field of usefulness. High- 
frequency currents stimulated the ulcerated surfaces to heal 
but did not remove the lupus nodules. As to the choice of 
measures, Dr. Sequeira considered that for moderate cases 
of lupus of the skin of the face the Finsen treatment was 
best, preceded by the x rays if ulceration was present 
or by pyrogallol or permanganate of potassium if thé 
surface was warty or fungating. In lupus of mucous 
membranes the x rays should be used, preceded if funga- 
tions were present by the cautery. For dry areas of 
lupus on the trunk or limbs excision was best with, if 
necessary, skin grafting, but if ulceration was present 
the x rays might be used. For widely disseminated lupus 
probably the best results would be obtained by the tuberculin 
treatment as recently demonstrated by Professor Wright. For 
lupus erythematosus local measures, such as excision, scrap- 
ing, scarification, caustics, the x rays, and the Finsen treat- 
ment, all sometimes removed the lesions, but recurrence was 
the rule. The cause, which was probably a general one, was 
not removed and a cure could not be expected by local 
measures. High-frequency treatment was followed by 
improvement in a few cases but was untrustworthy. For the 
treatment of rodent ulcer the choice lay between excision, 
x-ray treatment, and the application of radium, Excision 
had a limited field of usefulness and could not be recom- 
mended unless it could be carried wide of the growth. The 
fact that the disease was so common in the neighbourhood of 
the eyelids and nose rendered complete excision impossible 
in many cases. The results of the x-ray treatment 
were, on the whole, very satisfactory. Where the edge was 
raised considerably curetting or paring down to the level of 
the skin, followed by the x rays, gave the most rapid results. 
If the orbit was involved the eyeball should be enucleated 
and the contents of the orbit removed and the x rays 
applied to the cavity. Of 89 completed cases treated at the 
London Hospital 30 had had more than one course of treat- 
ment, that is to say, in about 33 per cent. there were relapses 
which as a rule were very easily removed. Four cases were 








found to be intractable ; and in two epithelioma developed, 
a condition which could scarcely be attributed to the x rays, 
for it was recognised long before the introduction of the 
xX rays that in a small proportion of cases of rodent ulcer 
epithelioma was liable to supervene. In two cases which 
failed to respond to the x rays radium effected a cure. 
Radium was especially useful in cases of rodent ulcer of the 
eyelids and in the nose, parts to which the x rays could only 
be applied with great difticulty. The x rays had given very 
disappointing results in epithelioma proper. Only cases 
where operation had been refused or was impracticable were 
treated. ‘The local lesion had disappeared but the enlarge- 
ments of the lymphatic glands had proved more resistant. 
In mycosis fungoides the x-ray treatment was at present the 
only means of influencing the tumours. 

Dr. BROOKE agreed that the Finsen method was the best 
for unbroken lupus. When the mucous membranes were 
affected high-frequency currents had given good results, as 
by passing a vacuum electrode into the nasal cavity. The 
Roentgen rays were very useful and for sycosis they were a 
powerful therapeutic aid. 

Dr. MACLEOD considered that the telangiectases following 
the x rays were very difficult to remove. For intra-nasal 
lupus radium was probably the best. In leprosy the 
nodules were removeable by the x rays. 

Mr. J. HALL-EpWARDs (Birmingham) had found the 
X rays most suitable for extensive cases of lupus. 

Dr. 8. E. DorE (London) said that in untreated cases of 
lupus valgaris of small extent the Finsen method was the 
best because it gave the best scars; even if there was much 
scarring from previous treatment the Finsen treatment was 
best. In cases of extensive but superficial lupus the pre- 
liminary treatment with the x rays would reduce the disease 
so that the isolated nodules might be treated with the Finsen 
light, or the two methods might be used concurrently. If 
there was extensive disease with dense masses of lupus 
infiltration preliminary surgical measures, such as scraping 
or excision, were needed before employing the Finsen light 
or the x rays. 

Mr. PERNET mentioned that he had obtained good results 
with the Lortet-Genoud lamp. 

Dr. GILCHRIST thought that in the treatment of malignant 
disease the x rays were useless if they had to pass through 
healthy skin. In the treatment of acne vulgaris the x rays 
were a valuable adjunct. 

Dr. O'Brian had found radium of value in tre ating the 
nodules of Bazin’s disease. 

Dr. HARTZELL had employed with benefit the x rays in 
psoriasis. 

Dr. A. Eppowes (London) had always found diseased foci 
in so-called cures by the light treatment. Scraping alone was 
unsatisfactory ; it should always be followed by the cautery. 
Radical treatment had the great advantage that it saved the 
patient from the possibility of pulmonary phthisis, which 
not rarely followed neglected lupus. For lupus nodules 
nitric acid applied on a match destroyed the roof and then 
the yellow oxide of mercury ointment might suffice to cure 
the nodule, 

Dr. E. G. Grawam LITTLE (London) expressed a high 
opinion of the value of Professor W right’s inoculations for 
lupus and in severe sycosis. 

Dr. Fox thought well of the x rays in parasitic conditions 
such as ringworm. 

Mr. HaLL-EDWARDs read a paper on 


Chronic X-ray Dermatitis, 
illustrated by two cases, and in the discussion which followed 
Dr. CROCKER advised the constant application of lactate of 
lead, especially for the acute forms of x-ray dermatitis, and 
Dr. NoRMAN WALKER emphasised the importance of 
prevention. 
Fripay, JULY 29TH. 

Dr. MARTIN demonstated a case of Kaposi's Sarcoma. 
The patient was 75 years of age and the disease first 
appeared on the feet and arms as bruise-like spots. They 
had gradually spread and microscopically they had the 
structure observed in cases of this disease. 

Dr. ARTHUR WHITFIELD (London) opened a discussion 
On the Relative Importance of the Bacterial and Other 
Factors in the Causation of Skin Diseases. 

He commenced by saying that of recent years the very great 
importance of bacteria in connexion with the production of 
diseases of the skin had received full recognition and he 
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ventured to suggest that perhaps an undue importance had 
been assigned to them The diseases of the skin which 
were Asst iated with the pre sence of organisms might con- 
veniently be divided into four groups. In the first group 
were put those skin diseases in which the contagiousness 
was marked and the disease was undoubtedly the effect 
of the presence of a special organism As examples 
of this class might be quoted ringworm and soft sores, 
In the second group were put those diseases of which the 
contagiousness was not marked, but a special organism was 
present, Inoculation was difficult. Anexample was pityriasis 
versicolor, In the third group the contagiousness was certain 
but the organism was present on normal skin. Impetigo 
contagiosa would fall into this group. In the fourth group 
may be placed those skin diseases of gloubtful contagious- 
ness; an organism was present which was usually to be 
found on healthy skins As examples may be mentioned 
seborrhaa and acne, With regard to the first group the 
organism was the essential element in the etiology, and as the 
contagiousness was marked the suitability of the soil was not 
very important, but even in this group it could not be dis- 
regarded ; for instance, in the case of ringworm there were 
few children who escaped and adults were but little liable 
to the affection In the second group the suitability of the 
soil was of much greater importance, and therefore it was 
more difficult to inoculate the disease, even though we were 
quite sure that the organism was the cause of the disease 
In the third group the organism was certainly of import 
ance as was shown by the ready inoculability of the 
disease but there were other conditions which must 
codperate For instance, every one knew that pediculi 
capitis gave rise to an iImpetige contagiosa; it Was 
not merely the seratehing, for other forms of irritation 
of the sealp did not cause impetigo Dr. Whitfield 
was inclined to think that the pediculi in some way 
prepared the skin for the organisms of impetigo contagiosa, 
Possibly the streptococcus might become modified, for it 
was known that streptococci could be trained to attack 
different parts of the body Staphylococci impetigo Was not 
very infectious and probably a streptococcic infection pre- 
ceded it The diseases placed in the fourth class usually 
eccurred in persons suffering from some defect of health, 
though the presence of the local organism was probably also 
required. ‘This subject naturally led to the question, What 
are the normal flora of the skin? Sabouraud says that there 
are no normal flora—that is to say, that in health organisms 
did not grow on the skin, though individual microbes 
might lodge in the irregularities of the surface of the skin 
There was much to be said in favour of this view. 
It should be borne in mind that the secretions of the skin 
were very suitable culture media for micro-organisms. 
lherefore if any seeretion was excessive the organisms which 
were merely lying in units on the skin might suddenly 
develop ani form colonies. If a man sweated much the 
sweat soon became sour because of its having undergone 
decomposition. In seborrhaea three main organisms have 
been described : (1) the microbacillus of Sabouraud; (2) the 
bottle bacillus; and (3) the non-liquifying bacillus, The 
microbacillus of Sabourand was present on all oily skins ; it 
could be found in acne and in cases of greasy baldness. Dr 
Whitfield, bearing in mind the oiliness of the skins of 
negroes, examined some cases and found this bacillus present 
in large numbers. It was also present in the comeda. He 
did not look upon this bacillus as the cause of the excessive 
secretion, whether this was derived from the sebaceous 
glands only or from the sweat glands as well. He con- 
sidered it as very doubtful if the bacillus had any- 
thing to do with the fall of the hair, for in women 
there were many microbacilli but rarely loss of hair. 
rhe bottle bacillus was always to be found where the 
sebaceous glands were well developed. It was found in 
great abundance in the grouped comedones of infants. Un- 
fortunately it had never been found possible to grow the 
bottle bacillus, The non-liquifying bacillus was very 
plentiful. It could be found not only in seborrhca, but 
elsewhere, as in the dry pityriasis of the face. Dr. Whitfield 
had attempted to inoculate it but had not been successful. 
In seborrhcea eczema there were probably two factors: (1) 
free secretion and (2) septic organisms; neither could have 
any effect without the other. Probably another etiological 
element was a toxin absorbed from the alimentary canal, for 
faults in metabolism had a marked effect on the irrita- 
bility of the skin rhe paper was illustrated by lantern 


slides 





Dr. GILCHRIST expressed the opinion that much work on 
the flora of the skin had been done by surgeons. With 
regard to the etiology of acne he had found the bacillus 
acnes 60 times in succession and had been able to grow it ip 
acid glycerine agar. Also he had been able to show that the 
blood of acne patients caused agglutination of the bacillus 
acnes, but this did not happen in cases not suffering from 
acne. ‘This was a very strong proof in favour of the specitic 
action of the bacillus acnes. 

Dr. Fox considered that comedones were only an exaggera- 
tion of the little plug which was so commonly found in 
sebaceous glands. 

Dr. Lestit Roperts (Liverpool) expressed his surprise 
that so little stress had been laid on heredity in seborrhaa. 
He thought it should be borne in mind that seborrhcea was 
not a secretion but purely an exfoliation. 

Dr. Eppowes said that he had often noticed that those 
who lost their hair from seborrhuea had previously had a 
great quantity of hair and he was therefore inclined to 
think that the first action of the disease was to stimulate 
the growth of the hair. 

Dr. A. Dovucuas Heatu (Birmingham) thought that 
symbiosis might explain many of the difficulties. 

Dr. Dore asked for information as to the standardisation 
of culture media, as he could not make some organisms grow 
which Sabourand said would grow. 

Dr. W. K. WILLS (Bristol) drew attention to the action of 
X rays on acne; the eruption was probably removed by the 
drying up of the secretion. 

Dr. LITTLE mentioned that when the staphylococcic 
inoculation method of Dr. Wright was employed only the 
staphylococci were removed and yet the eruption disappeared 
although the other organisms were left. 

Dr, GILCHRIST read a paper on 





Ery ape loid 


based on 329 cases. The eruption consisted in erythematous 
blotches on the hands with a well defined red edge. There 
was often much pain but lymphangitis was rare. There was 
no tendency to suppuration. The cases appeared at 
Baltimore in June and disappeared in August. In 323 of the 
cases the patient had been pinched by a crab or scratched by 
a piece of the shell at the centre of the patch. The incuba- 
tion appeared to be about two days on an average. It tended 
to disappear after a few weeks. He had been unable to find 
any organism and inoculation experiments had failed. 
Injections hypodermically of crushed crabs had had no 
effect. He was inclined to think it was due to a toxin and 
not to an organism. 

Several members stated that they had never seen the 
disease, but others had seen a few cases. 

Dr. Roperts read a paper on ** Non-parasitic Cutaneous 
Reactions.” 

Dr. G. NoRMAN MEACHEN (London) read a paper on 


The Influence of Peripheral Nerve Irritation upon the 
Production of Diseases of the Skin. 


It was now generally recognised that many cutaneous mani- 
festations were connected with the trophic influences of the 
nerves of the skin, but it had not been sufficiently acknow- 
ledged that local irritation of the peripheral nerves might 
influence the production of skin diseases. The dental theory 
of Jaquet provided a very plausible explanation of one 
variety of alopecia areata, especially as in many cases the 
extraction of the carious tooth had been speedily followed 
by a return of the growth of the hair. The ocular nerves 
might possibly also possess considerable influence upon the 
progress of alopecia areata. Vernet and Whitfield had both 
suggested that the loss of growth of the hair might be due to 
errors of refraction, and cases had been described in which the 
hair was quickly renewed after the prescription of appropriate 
glasses. The influence of dental irritation in provoking 
eczematous outbreaks in infants had long been recognised. 
Irritation arising from cerebral and spinal nerves might pre- 
dispose to eruptions of an herpetic type, and Gaucher had 
related several cases in which herpes appeared after quite 
superficial injuries. In such cases it was reasonable to 
suppose that the contusion of minute terminal nerve fila- 
ments acted as a source of irritation and so determined the 
appearance of an eruption. Scratching appeared to give 
rise to lichen planus and possibly the scratching might act 
reflexly. 
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TROPICAL DISEASES. 
THURSDAY, JULY 28TH. 
Dr. J. W. W. STEPHENS (Liverpool) opened the discussion 
on 
The Prophylaris of Malaria. 
He pointed out the necessity of regarding malaria as a 
contagious disease, the source of contagion being principally 
the child population carrying malarial parasites in its blood 
rhe species of anophelines which conveyed malaria in a 
greater or less degree were :—-(a@) In Europe: the anopheles 
maculipennis, anopheles bifurcatus, P. superpictus, and 
M. pseudopictus. (4) In Africa: anopheles maculipennis, 
P. costalis, M. funestus, and P. chaudoyei, (c) In 
India: M. Listoni, M. culicifacies, and N. maculipalpis (?). 
{d) In North America: anopheles  maculipennis (e) 
West Indies : anopheles albipes. In all there were about 
one dozen out of 100 known species. It was there- 
fore important before undertaking the extermination of 
anopheles in any given district with a view of prevent- 
ing or eradicating malaria, to determine the variety of 
anopheles present, otherwise useless expense and labour 
might be involved. Some mosquitoes bred in dirty puddles, 
for instance, the M. Rossii, which was harmless; others pre- 
ferred clean water and streams, such as the M. culicifacies, 
which was an active agent in spreading malaria. It was 
therefore useless to sweep out the foul puddles and to leave 
the running streams uninvestigated. The normal flight of 
anophelines did not exceed some hundreds of yards ; therefore, 
in the centre of towns, although some kinds of mosquitoes 
prevailed, such as stegomyia, anopheletes were only met with 
in the outskirts where Clear running water was adjacent. In 
India it was proved that people dwelling in houses situated 
a mile from anopheles breeding grounds were practically free 
from malaria; in Freetown on the west coast of Africa the 
distance was less—about from a quarter to half a mile 
only. The measures usually adopted for the prophylaxis of 
malaria were the following: 1. Anti-larval. This was the 
fundamental method of prevention and should, in the form of 
systematic drainage, be a steady and continuous policy. 2. 
Quinine. The success attending the regular administration of 
quinine was remarkable; 15 grains every second day had been 
in certain instances effective. 3. Segregation of Europeans. 
On general sanitary grounds this was highly to be recom- 
mended, the natives being the source of infection to 
Europeans. The objection to this plan was that the native 
was neglected while he ought to be regarded as worthy of pro- 
tection as the white man. When the native was advanced in 
sanitary and general education to the same position as the 
white man this sentimental idea might be listened to but 
not till then. Of the determined attempts to exterminate 
mosquitoes, the operations at Ismailia and Mian Mir (Punjab) 
were the best known. The former was in a limited area, the 
latter in a large cantonment where irrigation canals were 
numerous and therefore difficult to deal with, but the 
failure at Mian Mir was due not to the irrigating channels 
within the area but to immigration from without. 
Major RoNALD Ross, C.B. (Liverpool), read a communica- 
tion upon 
The Anti-Malarial Experiment at Mian Mir ( Punjab) 

With a view to demonstrate by test operations the utility 
of all anti-malarial measures, particularly the destruction 
of anopheles larve, operations at Mian Mir were undertaken. 
In criticising these operations Major Ross dealt with the 
omissions in the report of dates, maps, and the number of 
the population of the cantonment. There was an indefinite 
account of the organisation at work on the experiment, but 
the amount of money expended seemed too small for a large 
undertaking of the kind to have been thorough. The test 
applied for ascertaining the reduction in the number of 
mosquitoes present seemed also unsatisfactory. Individual 
experience in regard to these points appeared worthless and 
only the general consensus of opinion could be approximately 
relied upon. The test for malaria reduction by the examina- 
tion of the blood of the native children in the neighbourhood 
was a long one and of a variable quantity. The effect of the 
operations by Captain 8S. P. James, 1.M.S., and Lieutenant 
8S. R. Christophers, I.M.S., on the number of mosquitoes, 
although extending over one and a half years, was in- 
appreciable or even negative. The operations at Mian Mir 
proved little or nothing except that in an area of the 
extent of the cantonment selected for experiment it was 
impossible by the expenditure of £200 or £300 to make any 
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impression on the number of mosquitoes within the area 
or on the amount of malaria present. They had _ still te 
determine in work of this kind (a) the radius of operations 
required to reduce the density of a given species of mosquito 
to a given percentage ; and (4) the percentage of mosquito 
reduction required in order to obtain ultimately a given 
percentage of malaria reduction. 

Captain JAMES and Lieutenant CHRISTOPHERS contributed 
a paper on 
The Sucevss of Mosquito Destruction Ope rations at Mian Mir 
( Punjah), 


rhey carried on the work of mosquito destruction and 
malaria reduction for over two years and the result of 
the attempt, according to their statement, was in both cases 
poor and totally out of proportion to the means employed. 
fhey did not ascribe the failure to want of thoroughness 
or to peculiar conditions in Mian Mir but considered that 
the difference between their efforts and those of others was 
entirely due to the great disparity in the value of the tests 
used in estimating the reality of results achieved. The 
Mian Mir experiment proved the difficulty of conducting 
successfully operations of the kind Local destruction of 
breeding places was quite futile, so long as the infiltration 
of adult mosquitoes from outside the area operated upon was 
possible. Captain James and Lieutenant Christophers had 
no hesitation in challenging as absurd the reported successes 
of mosquito brigades in ridding a town of malaria. 

Dr. ANDREW DuNcAN, Lieutenant-Colonel, I. M.S, (retired), 
said that in military campaigns in tropical countries it 
was necessary to pay attention to the race and age of the 
soldiers, to the season of the year for operations, to the 
clothing of the men, the period of marching, the camping 
grounds, the food, and the precautions at night. Dr. Duncan 
recommended that flannel] should be worn, that the food 
should be sufficient and the diet not a monotonous one, and 
that where possible the soldier should sleep on the ground 
with merely a blanket for bedding. Malarial fever was to 
be prevented by: (1) protection against the infected 
(2) destruction of the infected mosquitoes ; 


mosquitoes ; 
Quinine was the best medicinal 


and (3) prophylactic drugs 
prophylaxis in doses of three grains every morning 

Mr. W. Henry W. STRACHAN, C.M.G., principal medical 
officer of Lagos, West Africa, sent 


Votes on the Prophylaxis of Malaria. 


The rule to be observed in malarial areas should be, ** Do not 
permit yourself to be bitten by mosquitoes.” This involved 
measures taken for the destruction of mosquitoes but these 
involved an expenditure of money and time almost entirely 
out of the range of practical work. Mosquito destruction 
resolved itself into elimination of all areas where the 
breeding of mosquitoes was possible or probable, be it 
wells, swamps, puddles around houses, tanks, flower vases, 
&c. To ward off adult mosquitoes mosquito-nets, mosquito- 
proof rooms, punkahs, and burning certain materials in rooms 
should be resorted to. Among accessory measures Mr. 
Strachan advocated the prevention of chill, avoiding exposure 
in the sun during the hottest time of the day, and temperance 
in all things. Quinine as a prophylactic in daily doses of 
five or six grains or in larger doses once or twice weekly was 
attended with marked benefit. When quinine could not be 
taken ** thiocol” promised fairly well as a malarial prophy- 
lactic. There was much to be said against the segregation 
method of dealing with malaria, but although in theory it 
was not carried out in practice race associated with race 
and solved the problem involuntarily. At the present time 
anti-mosquito measures and the administration of quinine 
summed up the prophylaxis of malaria. 

In the discussion which followed these papers on the 
prophylaxis of malaria the following took part. 

Colonel KENNETH MaAcLrop, I.M.S. (retired) referred to 
the food of the mosquito larve and considered this an 
essential point in the matter of malaria prophylaxis. The 
conveyance of mosquitoes by railway carriages and ships was 
no doubt a possible means of dissemination. The use of the 
broom in sweeping away dust from dark corners where 
mosquitoes lodged was an important element in prophylaxis. 
Irrigation was so necessary a part in the agriculture of India 
that to sweep it away would mean famine; other methods, 
such as improved drainage, would no doubt be found which 
would render this unnecesary. 

Dr. D. E. ANDERSONs (Paris) remarked that the smoke 
in the native huts in Madagascar served as an efticient 
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1 ly paralysed the mos- 


mosquito destroyer; the smoke mere 
quito however, for the time being 
Major G. H. Fink, I.M.S. (retired), stated that there 


sin Dr. Stephen's paper which placed us in 





were many pou 
a very difficult position as to the prime origin of malaria 
while considering Ross's investigations with regard to the 


particular species of anopheles in which he (Ross) had found 
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was an acute infection characterised by fever, jaundice, 
enlarged liver and spleen, and nephritis. It occurred 
chiefly among male adults during the summer months and 
was a filth disease engendered by contamination with sewage 
or putrid meat He suggested mosquitoes or other insects 
as transmitters and recommended the destruction of all 


| mosquitoes in one of the infected towns as a useful experi- 


the malarial parasite. Plehn’s ** primitive bodies ” or karyo- | ment He gave reasons for not accepting the idea of this 
ehre itor rar es entioned in Manson's book, had } disease being ve llow fever in a modified form and suggested 
yet to be thoroughly investigated, since it was acknowledged | that the differences between infectious jaundice and Weil's 
that vers tle was known about them, except that they are | disease could be accounted for bv variations in the climate, 
to be seen in the blood of Europeans on the West Coast of | temperature, race, and sanitary surroundings. 





Africa soon after their arrival there, but attencde 
. tlaria had pronounced itself in the 
individua It might be considered as ® ** latent phase” of 


which presented both 
the mak nent, which had to pass through 
on could be recognised 





the usu p 
in the bo | ind before malarial fever was 
transmitted through the bite of that insect to man 


| with 


Major H. B. Matuias, R.A.M.C., read a paper on 


Jaundice in South Africa. 


an organism on the borderland The experience of the disease was gained by Major Mathias 


| during the late South African campaign, when jaundice 
seemed to have been prevalent amongst the troops, no fewer 
} than 5648 cases being recorded. rhe period ot greatest 
incidence was during the South African autumn and winter 
months from February to June. The severity of the disease 


th . a : 
Dr. Puinir O. MALABRE (Southport) inquired if there was | varied; in some there was little, if any, pyrexia or con- 


iiss ion that dragon-flies destroyed 








stitutional disturbance ; in others there were nausea, severe 
| pains in the back, initial rigors, a temperature from 100° 


mosquitoes 

Captain C. EB. Win.iams, 1.M.S., stated that dragon-flies | to 103 F., pain in the epigastrium and right hypo- 
preyed on mos toes and where these flies existed in chondrium, enlargement of both liver and spleen, and 
numbers es rare He had lately raised | occasionally a pear-shaped tumour over the gall-bladder. 
dragon-flies ft the larvee and fed them on living mosquitoes | The jaundice usually occurred during the third day of 
which they » when on the wing. Captain Williams had | the illness and might persist a month or more. The 
also raised pha of var s species of mantis and fed mortality amongst British troops was zil, but the attack 
them » yon! itoes | was followed by great debility and mental depression. 

Mr. F. J. A. Bertncer (¢ s Gold Coast) stated | Major Mathias concluded that the disease was due to a 
that } juinine prophy Hong-Kong a gst the | definite infection of a toxic form and that the poison was 
British troops but without marked beneficial results rhe | generated in consequence of insanitary conditions. That 
‘ ght “4 tt ss s re, but there | the jaundiced condition was associated with enteric fever 
was I iminution in the tual number of cases rhe | would seem contirmed, for it appeared each year when 
diagt malar f was chic clinical but in | enteric fever bad reached its maximum in the autumn and 
manv examined the malar parasite was found was on its decline. This was in accordance with observa- 

Sir Patrick Manson, F.R.S., D.Se., remarked that the | tions made elsewhere and was a point of great interest, but 
failure of quinine to t as a prophylactic amongst tre s | there was no direct evidence to connect the epidemiology of 





in Hong-Kong led him to doubt the accuracy of the diagnosis | the two diseases, yet nevertheless it appeared that there was 











| 


a distinct form of epidemic jaundice following outbreaks of 


islands, | typhoid fever, and clinical experience would point to the 


former being consequent upon enteric fever and not true 


| 





of the kind of fever the soldiers were suffering from In | 
several countries, and especially some of the Paci 
malaria was unknown at present It would be well to con- 
sider whether any ins could be devised to ward off malaria 
from the 
Professor W. J, Simpson observed that it was a pity the 
experiment of mosquito extermination had been tried at 
Mian Mir rhe cantonment did not lend itself to experi- 
mental work of the kind except under a properly organised 
staff, which at Mian Mir was quite insufficient rhe recent 
proposition that the civil surgeons of five municipalities in 
India should carry out a campaign against mosquitoes was a 
mistake Ihe civil surgeons in India have an enormous 
int of nical and practical work without indulging ir 
inti-mosquito crusades, and to ask these overworked medi 
ft ers te ul lertake ext i cluties of the kind proposed was 
certain to end in failure India was without a proper sani- 
. ! t for the sake of the people of India it 
be soon created 
ALEXANDER Crompik, C.B. (London) remarked that 


we had recentiv been given two object lessons—one in 
Havana, where t! 

cating vellow fever had been successful; and the other 
at Mian Mir, where the results had failed from want of 
sufficient organisation So long ago as 1342 in Spain 
1 with the irrigation necessary for 
and the cultivation was prohibited by law 


work of destroying mosquitoes and eradi- 





lhe work of the civil surweons in India was enormous and to 


add mosquito destruction to their duties, considering the 





mous tracts of country they presided over as health 
otticers, was sure to be inefficiently performed. 

Dr. Lovis SamBon and Major T. McCuLLocn, R.A.M.C., 
also joined in the discussion 

Dr. F. M. SANDWwITH (lecturer at the London School of 
rropical Medicine) read a paper on 

rf fi ctious Jaundice. 

He compared the disease, which was endemic in Smyrna and 
in Alexandria and epidemic in Nauplia in Greece, with the 
cases of Weil's disease reported from Germany, England, 
the United States, and China. He also suggested that the 


disease probably existed in India and other tropical countries, 
though masked under other headings 


Infectious jaundice 


Weil's disease. 

Colonel MacLrop remarked that in the island of Lewis 
some 45 years ago he remembered an epidemic of jaundice 
associated with pain, vomiting, fever, clay-coloured stools, 
and dark urine, &c., so that this disease was not confined to 
any particular country or locality. 

Dr. M. A. RUFFER stated that in Alexandria he had 
witnessed outbreaks of bilious typhoid fever in which the 
mortality amounted to 20 or 30 per cent. of those attacked. 
He did not think that these were cases of Weil's disease. 
In bilious typhoid fever the patient became suddenly 
extremely ill; not so in Weil's disease. Moreover, no bac- 
terium were found in the blood or tissue of bilious typhoid 
fever, nor did these infect animals when tested experiment- 
ally. Kidney lesions were noted in the Alexandria outbreak 
corresponding to those met with in yellow fever. Hawmor- 
rhages round the hepatic veins and emboli of hepatic cells 
within the hepatic veins were met with. 

Major ANDREW BUCHANAN, I.M.S., said that at one 
time there were in 1899 150 cases of epidemic jaundice in 
hospital at Nagpur. In these cases the temperature was 
raised for only a day or two, the symptoms were those of 
ordinary jaundice, and the patients lost weight. Only 
one of the persons attacked died. Adult natives in India 
were so seldom attacked by typhoid fever that it did not 
seem possible to connect the two diseases in this particular 
instance. 

Mr. JAMES CANTLIE (London) described a case of 
Climatic Bubo in a patient from Mysore who had just 
landed in England. In Mysore plague was prevalent and 
the patient was freely exposed to plague infection. After 
leaving Mysore he called at Madras, Colombo, and 
Suez, and on the day before landing in England 
on Feb. 24th found a tender gland in the left 
groin. By March 4th the evening temperature had 
reached 101°F. Febrile conditions continued, pus was 
found around the gland on March 7th, and the gland was 
excised, Specimens of the pus and gland tissue were sent to 
Professor Hewlett who succeeded in cultivating a bacillus 





resembling the plague bacillus. The cultures proved 
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innocuous to animals, The association between climatic 
buboes and plague had been frequently referred to by Mr. 
Cantlie and he had applied the name pestis minor to these 
complaints. A definite bacillus was found by Professor 
Simpson in Calcutta in cases of the kind and Mr. Cantlie was 
inclined to believe that the cases of plague referred to by 
Koch as occurring in German East Africa were of the 
nature of pestis minor and not true plague. It was 
well known that climatic buboes had been prevalent for some 
time on the East African coast, and seeing that the 
centre of plague referred to by Koch had not extended 
at any known period, the probability of an extension 
inland from the eastern coast of Africa of the disease 
climatic bubo (pestis minor) explained the outbreak related 
by Koch. Lately Mr. Cantlie had seen a case of climatic 
bubo from Northern Nigeria where the disease was described 
as a new complaint. It would therefore seem that the 
disease climatic buboes (pestis minor) was travelling across 
the African continent from east to west. 

Dr. M. CAMERON BLAIR (Northern Nigeria Protectorate) 
said that quite 25 per cent. of the native soldiers in Northern 
Nigeria suffered during the year from indolent inguinal 
buboes which did not generally suppurate. He had always 
regarded these buboes as venereal in origin. , 

Mr. JAMES CANTLIE read a paper upon 


Subcutaneous Nodules attended by Febrile Attacks 


in a patient from the Kolar goldtields, Mysore State. The 
patient had had several eruptions of these subcutaneous 
nodules. When seen by Mr. Cantlie in London there were 
three nodules noticeable on the outside of the left leg. 
another on the inside, and a third on the front of the left 
thigh. The nodules felt like shotty particles beneath the 
surface ; the skin over two of the nodules was slightly red for 
an area of a quarter of an inch all around the nodules. The 
patient had had similar lesions on the upper extremities and 
on the right lower limb, which came suddenly, lasted some 
three weeks, and disappeared spontaneously. With the 
appearance of each nodule a slight attack of fever occurred. 
Mr. Cantlie excised one of the nodules and sections of the 
growth were made by Dr. G. C. Low and exhibited. No 
parasite was to be seen macroscopically or microscopically ; 
at one point in the nodule a freshly formed inflammatory 
thickening was evident with widely dilated lymphatic spaces. 
Mr. Cantlie was unaware that a similar condition had ever 
been described. 
FRIDAY, JULY 297TH. 


Major W. |B. LeIsHMAN, R.A.M.C., opened a discussion 
on the Leishman-Donovan bodies with a paper entitled 


The Nature and Significance ef the Leishman-Donovan Body. 


The disease associated with these bodies, Major Leishman 
remarked, was by no means uncommon in the tropics. The 
first case in which the ‘‘ bodies" were found was that of a 
soldier, invalided from Dum-Dum in November, 1900, with 
tropical cachexia and splenomegaly, and soldiers at Netley 
presenting a similar clinical picture were so frequently found 
to have served at or near this station that he termed the 
condition ‘*‘Dum-Dum fever.”. The name was, of course, 
enly a temporary expedient. Since this discovery cases 
had been reported from three or four widely separated 
districts of India, from China, Tunis, Algiers, ‘Arabia, and 
Egypt. The parasites, although originally found in the 
spleen, had since been met with in the liver, the mesenteric 
glands, the bone marrow, the kidney, and in ulcers in- 
volving the intestinal mucosa. The parasites appeared 
to be chiefly, if not solely, intracellular, and occurred 
in the proeteplasm of large mononuclear cells, probably 
**macrophages.” Neither the parasites nor the cells which 
harboured them appeared to suffer from their mutual associa- 
tion. In specimens obtained by splenic or hepatic puncture 
during life the parasites were, however, usually found free 
in groups of several members embedded in a structure- 
less stroma, which was probably disintegrated remains 
of large mononuclear cells due to mechanical violence. 
The signs and symptoms of the physical condition asso- 
ciated with the ‘* bodies” were: (1) splenic and hepatic 
enlargement; (2) an earthy pallor of the skin; (3) a 
continued irregularly remittent fever; (4) hemorrhages 
from the nose, gums, and subcutaneously ; (5) cedema 
of a transitory nature in the limbs; (6) congestion of the 
lungs, diarrhoea, and dysentery had been observed ; and (7) 
a marked mononuclear increase. The symptoms were very 
similar to those noted in kala-azar, and Bentley and Rogers 





had found the bodies recently in the spleen of persons suffer- 
ing from this disease. The nature of the parasite had been 
variously interpreted, (1) Major Ross believed it to be a new 
genus of sporozoa; (2) Laveran considered the bodies to 
belong to the piroplasmata; and (3) Leishman thought the 
‘**bodies ’ represented a stage in the life history of a flagellate 
organism closely resembling a trypanosoma if not actually 
belonging to that genus, Recent investigations by Marchand 
and Ledingham had led to the same conclusion as Leishman 
Schaudinn, from observations made on the transformations 
undergone by a blood parasite of the stone owl when taken 
into the stomach of a mosquito (culex pipiens), came to the 
conclusion that this halteridium was, in reality, a sexual 
form of a true trypanosome to which he gave the name 
trypanosoma noctuze, Prowazek supported Schaudinn’s con- 
clusions and it would seem that between the resting forms of 
trypanosomes these authorities described a very close resem- 
blance with the Leishman-Donovan bodies was traceable. 
From the frequency with which dysenteric complications 
had been reported in the course of the disease and the fact 
that the ** bodies ” had been found in ulcer of the intestine, 
they seemed to have a key to the channel of elimination of 
the parasite from the human body. The discovery by Wright 
that similar parasitic bodies were met with in Delhi boils 
was also of considerable importance. The announcement 
by Captain Rogers that trypanosomes had developed from 
cultures of these bodies seemed to clench the association 
between the bodies and trypanosomes, 
Major C. Donovan, I.M.S8., sent a communication on 
Human Piroplasmosis, 
Major Donovan accepted the view of Laveran and Mesnil 
that the Leishman-Donovan body was a piroplasma. He 
found the parasite in 72 cases out of 1304 patients 
admitted into the General Hospital at Madras, The 
disease associated with the ‘‘ bodies” attacked the poorer 
class of natives of Madras of both sexes and of all 
castes and creeds. Enurasians and Europeans were also 
subject to the disease. Amongst the signs and symptoms 
enumerated by Major Donovan he mentioned cancrum oris, 
cedema of the feet, and ascites. Amongst the causes of death 
he notified general infection, cancrum oris, ceedema of the 
glottis, diarrhcea, peritonitis, broncho-pneumonia, and one 
case of hemorrhage from splenic puncture. Examinations 
of the blood in cases of piroplasma infection showed de- 
crease of red corpuscles, no actual increase of leucocytes, 
but a relative increase of mononuclears. The urine usually 
contained albumin and invariably pigment. Four cases of 
the disease were related in detail by Major Donovan. 
Dr. CHARLES A, BENTLEY (Tezpur, Assam) sent 
Some Notes upon Kala-azar and the New Bodies. 

Dr. Bentley described kala-azar to be an endemic disease 
occurring in many parts of India and probably in other 
countries. Occasionally the disease might appear in epidemic 
form. Amongst the most notable signs and symptoms were 
gradual enlargement of the spleen and sometimes of the 
liver, emaciation, irregular fever, pain in the ends of the long 
bones, gastro-intestinal or dysenteric symptoms, secondary 
anemia, and occasional hemorrhage from the stomach, 
gums, and nose. Of all forms of the disease the 
dysenteric was the most rapidly fatal. The disease 
was most resistant to treatment. Quinine was useless and 
removal to an uninfected site promised best. During an 
epidemic few might escape and the case mortality might 
reach 90 per cent. As the epidemic waned the virulence 
lessened until at last the patient would appear to be suffering 
from ‘ordinary malaria.” The only accurate method of 
differential diagnosis was the examination of the blood drawn 
from the spleen during life. Dr. Bentley described the 
parasite and its situation in relation to the blood cells, He 
considered that it had not at present been definitely shown 
that the ‘‘ body” was more than the spore of some micro- or 
myxo-sporidian and it might yet prove to be a phase in the 
life-history of some flagellate or other organism, He had 
found the parasitic body in dogs, cats, goats, cattle, rats, 
deer, bats, fish, frogs, and snakes, but not in the stomach of 
any biting fly or insect, nor in any human skin lesion. An 
interesting observation by Dr. Bentley carried support to 
Sambon’s contention that certain mud-fish on the shores of 
the Victoria Nyanza had a determining influence in the 
spread of trypanosomiasis. In Assam Dr. Bentley found 
that certain species of mud-fish taken from marshes or pools 
adjacent to kala-azar infected lines in nearly every instance 
showed marked trypanosomiasis and that fish taken from 
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pools at a distance from any possible source of fwcal con- 
tamination appeared to be entirely free from trypanosome 
infection 

Captain LeonarD RoGers, I.M.S. (acting professor of 
pathology, Calcutta), contributed a paper on 


Cacherial Fever in India associated with Cunningham- 
Leishman- Donovan Bodies 
Captain Rogers said that he believed that the great majority 
of cases known hitherto as ‘* malarial cachexia” occurring in 
Caleutta at any rate during the hot weather months, when 
true malarial cases were at their minimum, were really 
cachexial fever due to the new parasite. The most interesting 
part of Captain Rogers's paper referred $° the cultivation of 
the protozoal parasite of cachexial fevers. In experimenting 
in this direction Captain Rogers added the blood obtained 
from splenic punctures of persons suffering from the disease to 
a small quantity of sterile citrate of soda solution to prevent 
the blood clotting and then kept it under different conditions 
When the solutions were kept at blood heat the parasites 
very rapidly degenerated and disappeared; yet when placed 
in a cold incubator at 27° C. they retained their natural 
conditions for several days and stained perfectly. They 


also increased in numbers, so that instead of two cultures in 


a tield of an oil immersion lens as in the freshly taken 
blood, after a day or two scores and even a hundred of very 
young forms could be found in the same area. Numerous 
divided forms were also found in even a single field, 
«> that there was clear evidence of the survival and 
multiplication of the organism outside the body. When 
the temperature of the incubator was reduced to 22°C, 
the parasites were seen to multiply more readily, as many 
of the forms seemed considerably larger and appeared 
in a single day. Captain Rogers looked for flagellated 
bodies and found in two cultures unmistakable trypano- 
somes together with smaller pear-shaped flagellated 
bolies and other intermediate forms. The more marked 
cases showed completely developed trypanosomes with 
thick flagella and macro- and micro-nucleus§ after 
incubation for one day, while the living forms were also 
seen in the blood culture moving rapidly among the 
corpuscles, It is worthy of note in regard to the possible 
method of spread of the disease that in October, 1901, 
Surgeon Chatterji found a trypanosome in the proboscis of 
a mosquito 
Tropical Splenomegaly a nd Oriental Nore 


was the title of a paper by Lieutenant 8. R. CuRISTOPHERS, 
M.S rhe nature of the Leishman-Donovan bodies, accord- 
ing to Lieutenant Christophers, was as vet undetermined, but 
that they were affiliated with some flagellated organism would 
seem likely He pointed out some time ago that the 
matrix of the zooglea mass was merely the cytoplasm of 
endothelial cells of the spleen, more especially that de- 
rived from the large macrophages The ** bodies” did 
not appear to be a parasite of the red blood cell and 
they would appear to be no more a blood parasite than 
were the organisms of septicemia or the tubercle bacillus. 
Recently Wright in America discovered the ‘* bodies” in 
tne granulation tissue of tropical ulcer. In India Captain 
James also found them in oriental sore. Lieutenant 
Christophers found the ‘* bodies” free in blood from the 
spleen and believed them to have been liberated artificially 
by rupture of cells, more especially the large macrophages. 
The same held good in the case of the liver and bone 
marrow and the condition might be described as an engorge- 
ment of the endothelial cells with the parasite. In the lung, 
testis, and kidney the ** bodies” were seen lying in cells of 
an endothelial nature and closer investigation showed them 
in the endothelial cells of the finest capillaries. In the 
larger vessels around granulation tissue endothelial cells were 
seen containing from two to six ** bodies” and in many of 
the still larger vessels cells crowded with ‘* bodies" almost 
blocked the lumen. It was apparent, therefore, that they 
had in infection by the Leishman-Donovan bodies a type 
of infection in which the vascular endothelium was mainly 
implicated - 
Dr. ALDO CASTELLANI submitted a paper entitled 
Leishmania Denerani in Ceylon. 
Dr. Castellani described a case in which the Leishman- 
Donovan bodies were found without the usual features of 
tropical splenomegaly being present In Ceylon Dr. 
Castellani and Dr. Willey found in the splenic blood of 
rats infected with trypanosoma Lewisi structures very like 





the Leishman-Donovan bodies. Dr. Castellani considered it 
possible that the ** body ” was a parasite, in one of its stages 
of development, of the nucleus of the leucocytes—a leuco- 
cytozoon. He regarded the **bodies” as extra-corpuscular 
parasites of the red blood corpuscles. 

Dr. LLEWELLYN P. PHILLIPS (Cairo) sent a 


Note on the Oceurrence of the Leishman-Denevan Parasite in 
Arabia and Egypt. 

Dr. Phillips found the *‘ bodies” in the splenic pulp of a 
Turk who had lived for a long time in Yemen in Arabia and 
in a man who had dwelt at Mecca. Arabia must therefore 
be added to the countries in which the Leishman-Donovan 
parasite occurred, In native Egyptians, also, Dr. Phillips 
had found the ** bodies.” 

In the discussion which followed the papers upon the 
Leishman-Donovan bodies the following remarks were made 

Sir Patrick Manson warned medical men in tropi- 
cal countries concerning the danger of indiscriminately 
puncturing the spleen in the search for Leishman-Donovan 
bodies. In the splenomegaly of leucocythemia puncture of 
the spleen might be followed by disastrous hemorrhage and 
he therefore urged careful blood examinations before splenic 
puncture was attempted. The presence in the disease 
connected with these bodies of ulceration, dysentery, or 
oriental sore suggested a mode of exit of the parasite. It 
might emerge through ulcerations and enter by insect bites 
Oriental sore must now be regarded as a serious disease and 
sometimes leading to a general infection. He had seen a 
patient suffering from oriental sore subsequently develop 
disease of the testicle necessitating castration. 

Colonel Davip Bruce stated that Captain Rogers's dis 
covery of the development of Leishman’s bodies into 
trypanosoma was a startling observation and if confirmed 
was highly important and it was diflicult to see where a 
fallacy could have crept in. Colonel Bruce thought that 
the ‘‘bodies” ought to be known as the Leishman bodies 
as Leishman discovered these parasites and Donovan only 
contirmed the observation. 

Dr. G. C. Low (London School of Tropical Medicine) 
remarked that in experiments which he had made he failed 
to find that the parasites multiplied during incubation. At 
a temperature of 37°C. and room temperature the parasites 
entirely disappeared on the second day. In ringed fresh 
specimens also no changes in the parasites were found at the 
end of four days. The parasites were found in the macro- 
phages or splenic cells of the spleen, in the secreting cells 
of the liver, in the marrow cells, and also apparently in some 
situations in the endothelial cells. It would be well were the 
** bodies” sought for in splenic anemia. Dr. Low remarked 
that in view of Schaudinn’s discovery of the change of an 
intra-corpuscular pigmented parasite (halteridium) into a 
trypanosome it would be well to consider the possibility of 
the Leishman-Donovan bodies having something to do with 
the resting stage of malaria. It was evident that the 
‘bodies existed over a vast area and were prevalent in 
many intensely malarial areas. 

Colonel KENNETH McLeop, 1.M.S. (retired), remarked 
that the hmmorrhages in Leishman disease were more 
pronounced than in kala-azar. 

Dr. ALEXANDER CromBrIe, C.B. (London) said that 
pigmentation was common in cachexial fever and might be 
due possibly not to malaria, but to the presence of Leishman- 
Donovan bodies. Oriental or Scinde sores were commom 
amongst camel-drivers and men who looked after camels 
It was known that two species of trypanosoma infected 
camels, and it would appear that the animals infected the 
men who attended upon them. In districts where there were 
no camels there were no sores of the kind amongst men. 

Mr. JONATHAN Hutcuinson (London), Dr. J. W. W 
STEPHENS (Liverpool), and Dr. Louis W. SAMBON also took 
part in the discussion. 

Fleet-Surgeon P. W. Bassert-Smitn, R.N. (lecturer on 
tropical medicine, Haslar), communicated a paper on 

The Fungus of Tinea Imbricata,. 
This parasitic skin affection occurred in the Far East in the 
islands of the Malay Archipelago and recently it was 
observed in Brazil. From careful observations Fleet- 
Surgeon Bassett-Smith had come to the conclusion that the 
fungus of the disease could not be regarded as one of the 
trichophytons but as belonging to the aspergillus group of 
the perisporiacea. It differed, however, from the aspergill? 
ip having two forms of generation: (1) by gonidia from the 
gonidiophores ; and (2) by the development of oval spores 
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direct from the mycelium cells. The name lepidophyton 
(Tribondeau) should be retained for the fungus. 

Sir PATRICK MANSON observed that in attempts at the 
culture of the fungus of tinea imbricata the difficulty of 
obtaining scales free from fungus forms other than that in 
question should be borne in mind. 

Mr. T. J. TONKIN (Yapton) read a paper entitled 

Leprosy a Curable Disease. 

Mr. Tonkin contended that leprosy was a disease not only 
markedly amenable in many of its grades to intelligent 
direction but one from which both with and without 
treatment recovery might take place. At one time it was 
no doubt to the advantage of jany community that leprosy 
should be regarded as an incurable ailment, as thereby 
segregation was enforced and the only means of eradicating 
the disease believed in insisted upon. At the present day, 
when knowledge was more advanced, to continue to call 
leprosy an incurable disease was unscientific and unnecessary 
to the welfare of an intelligent community. There was no 
doubt the prevalent idea that leprosy was incurable pre- 
vented lepers coming for treatment during the early stages 
of the disease and thereby lessening the chances of cure. 
It was important that the fact that leprosy was no longer 
regarded as an incurable disease should be made widely 
known and the responsibility lay with the medical profession 
to do so. 

Mr. JONATHAN HUTCHINSON advocated the potency of 
chaulmoogra oil in the treatment of leprosy. He exhibited 
photographs of one case in which chaulmoogra oil was given 
in moderate doses for nine months; the tubercular character 
of the skin had quite disappeared and to all appearances the 
patient was quite well. Mr. Hutchinson also related the 
case of a woman who recovered from leprosy and now, 25 
years later, was healthy and well. In Norway Dannielssen’s 
cases relapsed when they left the asylum and went home 
again. Mr. Hutchinson ascribed the relapse to reverting to 
bad fish. 

Mr. CANTLIE stated that within the past 12 months 
he had seen two cases of leprosy from South America. 
In certain inland towns in South America south of the 
equator leprosy was prevalent in a very mild form. The 
only signs and symptoms which appeared after, it might 
be, years of infection were numb patches on the legs, 
some whitening of the skin over the numb patch, with 
a faint hyperemic margin, some thickening of the nerve 
trunks leading to the patch, and loss of some of the hair of 
the eyebrows. Mr. Cantlie was convinced that there were 
many persons suffering from mild types of leprosy, showing 
numb patches on the lower extremity and loss of eyebrows, 
who completely recovered by change of environment, and he 
agreed with both Mr. Tonkin and Mr. Hutchinson that leprosy 
should be looked upon as an ailment that could be arrested. 

Dr. CROMBIE said that it must never be forgotten in speak- 
ing of leprosy and its cure that there were two kinds of 
leprosy—the tubercular and anwsthetic, and that in the latter 
the chances of arresting the disease seemed occasionally to 
be possible. 

Mr. CANTLIE read a paper upon 

A Liver Abscess followed by an Abscess in the Upper Lobe of 

the Right Lung. 

The patient had been operated upon in India in the early 
part of 1904 for an abscess of the liver. On the voyage 
home he got a return of fever and pains in the back. 
He had no rigors but developed a cough with expec- 
toration of matter resembling pus from a liver abscess. On 
May 25th on searching the liver for pus nothing was found, 
the needle striking the scarred tissue of what was once a 
liver abscess. On the next day pus was found in the pleural 
cavity, a large drainage tube being inserted. As the tem- 
perature did not subside a large opening was made in the 
chest wall when the lung was seen to be collapsed and pus 
flowed into the cavity from somewhere high up in the thorax. 
The exact origin of the pus was not found until after death, 
when it was seen that the upper and not the lower lobe of 
the right lung was the seat of abscess. There was no con- 
nexion between the seat of the old liver abscess which was 
quite healed and the abscess in the upper part of the lung 
In cases of the kind Mr. Cantlie suggested placing a ligature 
round the root of the lung and removing it. 

Sir PaTricK MANSON and Dr. Joun Carro (London School 
of Tropical Medicine) described 

A New Nematode. 
At a necropsy in Singapore on a Chinaman who died 





from cholera an abnormal condition of the liver, spleen, 
mesentery, large intestine, and bladder was observed, On 
making microscopic sections of the diseased tissues oval, 
double-walled bodies (ova) varying from 684 to 70u long 
and 344 to 40u broad were found. ‘The ova were in enormous 
numbers, In the large intestine they lay beneath the peri- 
toneum and in the mucosa embryos could be seen developing 
inside the oval bodies. In an artery of the meso-rectum a 
minute adult nematode was visible and a free embryo was 
seen in a blood-vessel of a mesenteric gland, The parasite 
would seem to be an oviparous nematode of minute dimen- 
sions and of unknown species, 


NAVY, ARMY, AND AMBULANCE 
WEDNESDAY, JULY 277TH. 
Major E. C. FREEMAN, R.A.M.C., read a paper entitled 


Camp Sanitation, 


He said that camps in war time fell into two divisions : 
temporary and standing. The tendency nowadays was to 
replace temporary Camps that was those occupied for from 
24 to 48 hours only—by bivouacs, doing away with tents 
altogether when on the march, Standing camps were 
congested areas. The inhabitants were crowded in their 
tents to an extent never met with in civil life. The 
medical authorities should be consulted on the choice of 
camp sites, There was nothing to be said in favour 
of the bell tent and a ridge pole tent was now being 
introduced. One important point was to secure, if possible, 
a decent source of water-supply and to take every care to 
keep it uncontaminated. A system of elevated cisterns could 
often be improvised, thus doing away with the frequent 
movements of water-carts. A great point was to teach the 
cooks to put all the fragments of food and so on into 
empty tins and not to throw everything on the ground and 
to trust to sweeping it up afterwards. There was a curious 
tendency to put the kitchens and latrines close together. 
The medical officer must see that they were kept as far from 
each other as possible. If the meat was killed at the camp 
the slaughter place must be half a mile or so at least away. 
The pail system of latrines was much to be preferred, as 
trenches rapidly became filled up and fresh ones had to be 
dug, thus continually extending the danger area. Under 
the pail system the excreta were removed from the camp 
altogether. Refuse from the tents should be collected 
daily and should be placed in a deep refuse pit outside the 
camp and set fire to. Cleanliness in the matter of urinals 
was almost impossible to attain and they must trust to the 
hospital authorities to treat all enteric fever and suspicious 
cases with a course of urotropin as a matter of routine before 
discharging them. Incinerators of various patterns had been 
proposed for camp rubbish and excreta but it was not 
probable that any at all would be allowed to form part of the 
already too great impedimenta of anarmy. In the general 
hospitals where there was a daily output of specifically 
infected excreta a destructor was certainly required, but such 
elaborate machinery should not be necessary in a camp if its 
conservancy was properly looked after and filth was not 
allowed to accumulate. A regiment with two water-sterilis- 
ing machines, a portable destructor, and a load of fly-prevent- 
ing metallic latrine seats might be healthy but it would 
certainly cease to be mobile. Sometimes for camps in peace 
time the space available was small and constantly in use, as 
at many rifle ranges and in artillery camps connected with 
coast batteries. Those restricted sites required special 
precautions, otherwise the ground became foul without 
opportunity to recover itself and formed a nidus for patho- 
genic germs. Those sites should be treated more as barracks 
than as camps ; the latrines should be permanent structures 
with impermeable cement floors, and worked on the dry- 
earth pail system. There should be a pipe water-supply with 
fixed stand pipes, and iron ash bins on concrete bases should 
be provided for refuse, sothat there should be no excuse for 
fouling the ground. A permanent ablution hut and a 
shelter for the kitchen were desirable, with fixed drainage 
channels for the waste water. Every officer should be taught 
the elements of hygiene and every quartermaster on 
appointment should go through a short course of instruction 
in sanitation at Aldershot or other of the great military 


centres, 
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Surgeon-Lieutenant-Colonel P. B. Giies, A.M.R. (Bletch- 


lev). «x 





Sanitation i luluateer Ca ups and the Disposal of Refuse 
ind Evrercta 


He urged t t powerful factor against efficient sanitation 


in voluntes was that the general svstem of laying out 
the camp was left to the quartermaster and adjutant, to the 
entire exclusio f the medical officer and so frequently the 
best sanitatic was not secured It was quite true that 
volunteer camps were only intended to be used for a short 


period byt ious units camping, but as it so frequently 


happened that f irit walities were used vear after vear 
more or less all the summer and so became foul, and because 
the purpose otf unping was to give practical instruction, it 
had always seemed to him that as the dangers of camp life 
toa great extent were the diseases that were preventable, 
the proper ¢ rse would be to start with all the precautions 
that should be observed if the conditions were actual service 
wainst ai fos It should be a sine qua 0 that all 
nps should be inspected and reported upon by a 
meh) iflicer etore belng actually laid out Any attempts 
to restrict nd curtail the area of a camp were risky 
cramping the area of a camp might not under other 
favourable conditions at once show anything unhealthy but 


experience went amply to prove that in all localities in 
which camps were formed and continued certain diseases 
would sooner or later occur rhe illnesses peculiar to 
camp were de facto such as were common to those who 
lived in crowded and ill-ventilated localities, and the best 
way to prevent those diseases was to obtain the best ventila- 
tion, Cleanliness, disposal of refuse, and disposal of excreta, 
One medical officer as sanitary medical officer for the whole 
period of camp should be detailed by which one system 


prevailed and one standard was adopted 

Surg ( McD. Currer, C.B., said that the 
whole sanitation in camps had been carefully 
consid regulations and the advice of the medical 





officers given to commanding officers if carefully followed 


would usually result in the prevention of sickness 
Brigade-Surgeon-Lieutenant-Colonel G. 8 ELLISTON 
Ipswich) said that in volunteer brigade camps tent bottoms 





or floors should be supplied to both officers and men At 


present in the Eastern District that was not done even in wet 


Colonel J. E. Squire, R.A.M.C. (Volunteers), said that the 
ractice of hygiene and sanitation should be 
ers, non-commissioned officers, and men, 





sanitation was so carefully studied by the 








" wal of ers of the army 

Major T. C, MeCuntocn, R.A.MA¢ said that, so far as 
the medical service was concerned, a complete chain of 
. tary respons ty existed rhe principal medical officer 
f a force was attached to the staff of the general officer 

mia in-chief, to whom he was to give advice in 
reference t subjects bearing on the health of the troops 
and, with the sanction of the general officer commanding, 
he issued s ns as he might consider requisite for 
the if inding officers, medical officers, and 
others In the same way principal medical officers of 
divisions and senior medical officers of brigades were the 
respor le s tary advisers of the officers commanding 
{ivis . it ules, while the chain was con pleted when 


it was stated that the medical officer attached to a regiment 
wv other unit was the sanitary adviser of the officer com- 
manding that regiment or unit. The regulations for the army 
medical services indicated the SCOT and aim of the sanitary 


duties whic were directed to be carried out in con- 
nexion with troops in the field rhose regulations provided 
sanitary inspectors for the sites of camps and of buildings 


to be used as quarters, hospitals, or stables, examination 
into the sanitary condition of towns or villages about to be 
ed and their neighbourhood, the care required in 
ting, storing, purifying, and distributing water for 











drinking purposes, the position and regulation of latrines and 
slaughter-houses, the disposal of refuse, the burial of the 
dead, and the disposal of carcasses of animals. Daily sani- 
tary inspections of camps were directed to be carried out, 
Recommendations were to be made, inywriting if necessary, 
as to precautionary measures required for the prevention of 
disease. When any disease was unusually prevalent every 
effort was to be made to ascertain and, if possible, to remove 
the cause, and a daily report of the progress or decline of the 
disease was to be continued so long as it might be neces- 
sary to do so, Those regulations also laid down that the 
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principal medical officer of the field force was to be 
kept fully informed of the state of health of the troops 
and of the sanitary conditions of camps and other occupied 
places. The sanitary responsibility of the medical officer 
was entirely advisory in character It was the duty 
of the army medical service to detail the sanitary 
measures which should be adopted but it was the duty 
of general officers commanding and of the officers 
commanding the various units in the field to take the execu- 
tive steps to have the measures recommended carried out, 
With regard, therefore, to Major Freeman's point that the 
medical officer was seldom consulted when sites for camps 
were being selected, Major McCulloch said it would be 
observed, from what he had already said, that the matter 
was one which the regulations laid down the medical officer 
was to be consulted about, and when that was not done it 
was his d ity to represent the matter to the officer command- 
ing the troops. In regard to the instruction of the regi- 
mental officer and the rank and file in the elements of 
sanitary knowledge he wished to state that such steps were 
being taken. Lectures to the cadets at Sandhurst and 
Woolwich who were to become their future officers were now 
regularly given, while a more advanced course of lectures in 
military hygiene to officers at the Staff College was also pro- 
vided. Specialist sanitary officers had been appointed for 
duty in England and it was part of the duty of these officers 
to give special instruction in matters hygienic to officers, 
quartermasters, non-commissioned officers, and men. 

Major T. D. F. Donecan, R.A.M.C., then contributed a 
paper on the 


Duties of a Medical Officer with a Raginental Unit in 
the Field 

He advocated that more power should be given to senior 
medical officers in the field in regard to the distribution of 
medical officers under them. He detailed their duties in the 
field and commented on the equipment necessary for 
regimental units. He recommended a reduction in drugs 
and discussed the advisability of having these in ‘* tabloid” 
form. He exposed the faults in the present field panniers 
and described an operating table for field use invented by 
himself The advisability of having stationary general 
hospitals was then put forward by Major Donegan and he 
also urged that general hospitals with mobility and with 
ample transport should be provided. The equipment of field 
units should be divided into ordinary, reduced, and 
emergency scales. He then entered into a full explanation 
of the faults of the present ‘first field dressing” and 
proposed that it should be carried on bandolier instead of 
sewn in the jacket. In conclusion, he considered the ques- 
tion of the ambulance transport in the field and demonstrated 
the necessity for two varieties of ambulances. He emphasised 
the necessity of having ambulance transport in first instead 
of second line transport, because by that means all 
ambulance and medical equiqment wagons would be under 
the orders of a medical officer. 

Lieutenant-Colonel A. M. Davies, R.A.M.C., read a paper 
on 

Sterilisation of Infective Discharges and Utensils on Field 

i : Service 

He observed that the only methods of dealing with infective 
discharges in the field that were likely to be carried out in 
practice were : (1) burial in either deep or shallow trenches ; 
(2) disinfection by chemicals, then burial ; (3) boiling, then 
burial; and (4) incineration. The first and second methods 
were not to be recommended if the third or fourth methods 
were practicable. He compared the third and fourth 
methods and concluded that in respect to (@) quantity of 
fuel required, (+) degree of usefulness or extent of applica- 
bility, and (¢) ease and inoffensiveness of working, the 
advantage lay on the side of moist sterilisation, where fuel 
was available. Where fuel was scarce deep burial, after 
chemical disinfection, should be practised. 

Major W. C. Berevor, C.M.G., communicated a paper on 


The Reeruiting Problem, 
He pointed out the vital importance of soldiers receiving 
a training extending over many years and suggested that 
boys should be enlisted for the army on the same lines 
as for the navy and formed into cadet companies for 
each regiment, brigade of artillery, or corps. He said 
that the increased expenditure would be compensated by 
saving on the poor rates, Government schools, and so 
on, and by the general utility of cadet companies who 
would be available for many duties now performed 
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by trained soldiers and civil contractors. Parents were 
now frequently ruined by their boys being thrown on 
their hands at the age of 14, 15, and 16 postal boys, 
telegraph boys, &.—and would be only too glad to get them 
into cadet corps. That class of boy would develop into the 
best soldier. A cadet company should be a separate unit in 
each corps, as was the case with those of the Royal Artillery, 
and the lads should be trained and nurtured under special 
supervision. As each member rose to a certain standard of 
efficiency he would be drafted into various posts—artificers, 
tailors, shoemakers, medical assistants, grooms, joiners, 
plumbers, clerks, and so on. A selection should be made 
for the various requirements of a corps from its cadets as 
they grew and became efficient. The question of pay and 
allowances should be settled on the same lines as pertained to 
the trumpeters of the Royal Artillery. The boys’ parents or 
guardians should be required to enter into a contract with 
the Government, just as they would when apprenticing a boy 
to a trade, ; 

Deputy-Inspector-General T. J. Preston, R.N., said that 
parents should consent to their boys enlisting at 14 vears of 
age and subsequently, after 18, to 12 years’ continuous 
service, 

Surgeon-General G. J. H. 
flogging of boys in the navy. 

Surgeon-Major G. A. Hurron (Leamington) said that with 
regard to the remarks made by Surgeon-General Evatt that 
the boys in the Royal Navy were subject to flogging he 
entirely disagreed. If there were any ill-treatment public 
opinion was such in their country that that would soon be 
remedied. 

Major R. C. 
offer men the same inducements as in civil life 
employment. 

Mr. G. 8. Pope (Middlesbrough) said it seemed to be 
implied that the general civil authorities did not employ 
discharged sailors and soldiers but though trained to rules 
and regulations he found them peculiarly restive under 
discipline and they were unfortunately unsteady, frequently 
immoral, and broke leave. He had found marines more 
satisfactory. 

Major BEEVoR said that Deputy-Inspector-General Preston's 
statement that the best men came from the neighbourhood 
of London confirmed the contention that young bovs from 
the labouring classes would give them the best men, * 


Evatt, C.B., deprecated the 


LEVER, A.M.D., thought that they should 
permanent 


THURSDAY, JULY 287TH. 
Colonel D. Bruce, R.A.M.C., read a paper on 
Malta Fever. 
He said that it was one of the most tedious and refractory of 
fevers, lasting in some cases for years, and giving rise in the 
naval and military forces in the Mediterranean to an amount 
of suffering, inefficiency, and waste which it was most 
painful to contemplate. Little had been done for some vears 
past to advance the knowledge of that fever but a deter- 
mined effort was being made; the Admiralty. War 
Office, and Colonial Government had joined forces and 
under the direction of the Royal Society a research into 
the nature of that disease was being prosecuted, Staff- 
Surgeon E. A. Shaw and Surgeon R. T. Gilmour of the 
Royal Navy, Dr. Zammit of the Board of Health, Malta, 
Major W. H. Horrocks and Captain Kennedy of the 
Royal Army Medical Corps, and Dr. Johnstone of the 
Local Government Board, were all working at the sub- 
ject. The micrococcus Melitensis, which was discovered in 
1886, was undoubtedly the cause of the fever. It was 
a difficult micro-organism to work with on account of its 
minute size, the slowness of its growth on artificial media, 
and the difficulty of separating it from other bacteria, Of 
its habitat outside the body little or nothing was known, It 
had not up to the present time been found in outside nature 
unless placed there artificially. As to the conditions under 
which it could lead a saprophytic life nothing was known. It 
was known from the statements of Bassett-Smith that 
cultures kept at 22° C. still retained vitality after 14 months: 
that it lived in milk for some three weeks, and in tap-water 
for three days only. In ordinary sea water it appeared to 
die off almost immediately. Bassett-Smith stated that it 
could ‘live in urine from three to five days, and Horrocks 
gave five or six days. In a dried condition it retained its 
vitality for much longer periods, and Horrocks had made 
the important observation that it could live in dust for 
at least 69 days and on dried fabrics for a longer period, 
It had not, however, been found up to the present in 


the air or dust of infected places, but that point was 
receiving especial attention. No light had as yet been 
thrown on the possibility of the micro-organism having under 
natural conditions hosts other than man, but if goats which 
crowded the cities and villages of Malta could grow it in 
urine a never-failing 


their bodies and pass it out in the 
The mode of entrance 


supply of infection would be present. 
of the micrococcus Melitensis into man was a subject of 
which they were very ignorant Did the micrococcus 
gain entrance by the alimentary canal, the lungs, tonsils, 
mucous membrane of the nose or eve, oF through the 
skin?) Feeding experiments on monkeys carried out by 
Dr. A. E. Wright and others had been ir variably negative 
Nothing was known of the effect of inhaling dust containing 
the micrococeus Melitensis, but experiments were going on 
at present There was one case of artificial inoculation in 
man in which the conjunctiva was said to have been the point 
of entrance rhe smallest quantity of the virus introduced 
under the skin would give rise to the 
laboratory testified, and that 


disease, as many 
accidental inoculations in the 
brought up the question as to whether it was possible that 
the disease might be conveyed from the sick to the healthy 
by theans of biting insects, although, in his opinion, 
it was very unlikely that it was an insect-borne disease 


Dalton, Gilmour, and Bassett-Smith had all attempted 
to separate the micrococeus Melitensis but had failed 
to do so He was glad, however, to be able to 
report that he received a telegram from Malta a few 






rned by Major Horrocks and Captain Kennedy, 
saying und 26 colonies micrococcus Melitensis from 
one-third ¢.c. urine.” That was an important observation 
and might be considered in connexion with the retention of 
vitality for long periods of the micro-organism. Up to 
the present the micrococcus had not been isolated from 
the sputum, the expired air, the sweat, or the intestinal con- 
Another mode of exit was from the blood by means 
of biting insects. That the micrococcus existed in the 
blood had been shown by Gilmour and Shaw and by 
Dr. Zammit. Gilmour especially had worked at the point 
and had repeatedly isolated the micro-organism from the 
blood, but up to the prese nt the evidence went to show 
that it was only found in very small numbers in the blood; 
more than one or two micro- 


days ago, si 


tents 


according to Gilmour not 
organisms per cubic centimetre could be found 
Fleet-Surgeon P. W. Bassert-SmitH, R.N. (Haslar), com 
municated a paper entitled 
The Etiology of Mediterranean or Undulant Fever from a 
Naval Standpoint 





He stated that he had been able during the last four years 
to study the disease from both its clinical and laboratory 
- owing to the large number of cases invalided to 
Haslar annually from the Mediterranean The deduetions 
he made from those inquiries were : (1) that Mediterranean 
sign of decrease in its incidence in His 
(2) that both officers and 
percentage of young 


aspects, 


fever showed no 
’ Majesty’s Navy on that station 
men suffered severely but that the 
officers and men in early adult age was proportionately 
(3) that all ships appeared to be affected equally 
according to the time spent by them at Malta harbour, the 
permanent harbour ships giving the most cases; (4) that it 
was very frequently the case that men contracted the fever 
while in Malta Hospital when admitted for other diseases 
and that the nursing staff in attendance on them there 
showed a tendency to develop the disease, but whether that 
was due to its endemicity or to direct infection there was no 
proof ; (5) that the greatest incidence of cases was during 
the months of May and June; (6) that in the fleet there was 
no evidence of infection being received from the shore other 
than through the agency of wind-carried germs; (7) that 
the organism could retain its vitality for a considerable 
period when desiccated but that it died in about five days 
in sterile fresh and sea water and in urine, but remained 
active long in sterile milk; (8) that the organism was 
very virulent in laboratory cultures, readily causing attacks 
when taken in by the mouth or through accidental inocula- 
tion ; (9) that the organism was present in the peripheral 
blood in all cases during the early stages and in severe 
pyrexial relapses and that in the afebrile intervals and follow- 
ing cachexia it was not demonstrable, but that in no case 
was it very abundant ; (10) that the disease might remain 
latent for several months and relapses might occur for a 
period of two years at least, but that when once completely 
cured it gave an immunity from further attacks ; and (11) 


wreat; 





that though infection by means of blood-sucking insects was 
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possible, the evidence would lead to the belief that in the 
presence of bad sanitation where the disease was endemic 
infection was probably conveyed in dust by winds mostly in 
the hot dry months following the rains, and that it gained 
access to the patient through some breach of surface, 
probably in the throat, and that, as a rule, when perfect 
health had been established after an attack of the fever, an 





immunity was acquired against further infection 

Professor 8. Green said that as a general practitioner in 
Malta he was glad to make a few remarks He protested 
strongly against the nomenclature—Malta fever; it might 
give to Malta a bad name which might keep away winter 
visitors That same fever had been observed in Sicily, 


Naples, and all the other towns along the Mediterranean 
Major T. H. F. CLarksoyx, R.A.M.C., and Deputy- 
Insp ctor-General PRESTON having spoke, Colonel D. BRUCE 
replied 
Fleet-Surgeon JouN Liuoyp-THomas, RN. (Portsmouth), 
read a paper entitled 





1 Vural Sur con's Votes 

} 
He drew attention to some points which concerned the naval 
surgeon and were incidental to modern methods of big-gun 
firing at sea. He thought the ear suffered more damage 


from big-gun firing than any other part of the body He 
briefly considered the part each section of it played in con- 
veving air vibrations If a typical case of ruptured 
membrana tympani were seen immediately after the accident 


iin was complained of and the 
auroscope revealed a mir ire with red raw edges and a 
drop of blood at its lower end If the ear were merely 
plugged with wool and boric powder, the patient being at 
the same time sheltered from further concussion, the drum 


healed by first intentior ‘Trreparable deafness,” commonly 





from gun fire smart local 7 














called ** oun deafness, was a condition regarding the patho- 
logy of which too littl: was known It existed with or with- 
out any visible s Su + rupture of the drum, and 
both sides of the head wer ywenerally equally affected. 
rinnitus w 1 very comn subjective symptom rhe 
outer ear revealed nothing when the dram was intact rhe 
Eustachian tube 1 t be quite patent rl e deafness varied 
in degree but was seldom ft ever, complete It was to be 
regretted that upto the present no device had been found 
that would sufficiently protect the ear from the violent con- 
cussions caused by the lern gun lo protect the 
membrana tympani cotton-wool was useful as diminishing 
the violence of the air waves proceeding in its direction, 
and for some time a doughy substance had been largely used 
for plugy noe the external meatus and it was recommended 
to Keep the o mith s htly oper Experiment showed that 
if the irre ilarities of the auricle were filled with wax or 
oil the intensity of sound was weakened, and he had advised 
vaseline to be tried for this purpose but with doubtful 
results Nipple-shaped india-rubber plugs had been used. 
rhe direction of the meatus externus to the source of sound 


was material If the of the head was directly opposite 
to an explos m the ear would suffer a more violent con- 
cussion than if the fu ace were opposed to it. A gun's 
crew, however, were so variously disposed that no definite 
lines could be laid down for observance 

Surveon-Major C. R. KitKeLiy, C.M.G., followed with a 
paper or 

The General Hospital in War : its Working and Staff 

War hospitals were of three kinds: the field, stationary, and 
general hospitals. A tield hospital was essentially a mobile 
unit, Stationary hos ’ 
scarcely deserving the name of hospitals. They were of the 
nature of rest camps, detained wards, or converted field 
hospit ils General hospitals were established to receive all 
kinds of sick and wounded evacuated from field hospitals to 
treat and care for them in accordance with the latest and 
best methods of modern science It was impossible to 
predict what kind of cases or in what numbers sick and 
wounded would be sent to a general hospital It must 
therefore be capable of expansion in all its parts and 
capable ot sorting and receiving the various eroups of 
diseases in appropriate wards or specialised sections. Hos- 
pitals were often suddenly required at places where 
hitherto stationary hospitals had been established, owing 
to the outbreaks of epidemics, the formation of standing 
camps, or as a preliminary step to the formation of a general 
hospital, and a general hospital should be able to detach one 
or more complete sections for work at such places if within 
the region of its ‘‘sphere of influence.” In order to combine 





ils were improvised constructions 


efficiency with economy the model general hospital should 
be organised on about a 550-bed basis (500 beds for non- 
commissioned officers and men and 50 for oflicers), capable 
of being doubled or trebled in size, divided up into appro- 
priate sections, and with a convalescent camp attached, In 
regard to equipment he had found the new pattern tortoise 
tent 20 by 24 and the Indian pattern E.P. tent the most suit- 
able. The present hospital marquee was a most defective 
tent; it was heavy, of a bad shape, and easily blown down 
by a gale of wind. The equipment generally should be care- 
fully selected and constructed in ‘* standardised ” patterns. 
The Red Cross committee could do useful work in that line 
by obtaining and exhibiting selected standardised patterns 
of equipment and arranging with firms to supply them at 
short notice, The equipment must include in an efficient 
general hospital a destructor for burning refuse and utilising 
the heat to generate steam ina boiler. The steam could then 
be utilised in a disinfector for disinfection by saturated steam 
under pressure and also in a turbine engine and dynamo for 
electric lighting, x-ray work, cooking, baths, and sterilising 
milk. 
Dr. 8. HAMILTON (Newport, Mon.) read a paper entitled 


Is the Widespread Slight Training in Ambulance Work 
Beneficial to the Community or would it be better 
to make the Training more thorough at the 
Expense of Numbers? 


In the course of his remarks he suggested that it should be 
an instruction to all examiners to make the examination 
more testing on the practical application of first aid; that 
those interested in ambulance work should be urged to 
organise divisions or corps of the St. John Ambulance 
Brigade in towns where none already existed (this would 
bring the certificate holders in these towns together for 
practice once a month and thus keep them efficient); that 
the St. John Ambulance medallion should be given only to 
those certificate holders who afterwards joined the brigade 
and passed the annual examination—the service badge and 
the service medal of the St. John Ambulance Brigade should 
be continued under the regulations at present in force; and 
that factory owners and large employers of labour in towns 
where ambulance classes were held should be invited to offer 
challenge cups for annual competition which would be a 
great stimulus to the various ambulance teams to keep in 
training 

Mr. Pore thought in regard to ambulance work that the 
chief defect of the system was the laxity of the examiners 
who did not carry out the practical part of the examination 
thoroughly and who passed candidates too easily. 

Dr. C. H. MILBURN (late Deputy Commissioner of the 
St. John Ambulance Brigade) thought that wherever a 
general hospital and a brigade unit existed in the same 
town opportunities should be provided for giving the 
ambulance men, under proper control, instruction and 
practice in Systematised general nursing and orderly work. 
On the question of giving a large number of men a slight 
knowledge of first aid or a smaller number a more thorough 
training and education in ambulance work he thought that 
every recruit on joining the services should receive some 
first-aid instruction but that the men of the Royal Army 
Medical Corps should have the most thorough and extensive 
education possible. 

Deputy-Inspector-General PRESTON said that the St. John 
Ambulance Brigade men were more efficient than Association 
men as they kept up their work and were qualified in 
nursing he Admiralty had at present preferred Brigade 
men as being better trained. 


Fripay, JULY 29TH 
Staff-Surgeon F. H. A. CLAYToN, R.N., sent a paper on 
The Organisation of the Treatment of Syphilis in the Navy. 
He suggested that men who had contracted syphilis should 
have the consequences of their misfortune impressed upon 
them by giving them a small pamphlet of advice, and by 
proper care of the teeth and so on should so far as possible 
be prepared both for combating the disease and for pre- 
venting any ill-effects of mercury ; that their attendance for 
observation and treatment should be made part of routine both 
in ships and shore establishments and proper records of 
attendance kept; and that such records should include the 
dates and nature of symptoms and treatment and any other 
points of value in order that, to insure continuity, the 
requisite information might be sent with the patient on 





transfer to another ship. 
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Colonel SQUIRE contributed a paper on 
The Organisation during Peace of Civil Medical 
and Ambulance Aid to insure an immediate 
Reserve of Trained Assistance on the 
Outbreak of War. 
He said that in a war of any magnitude it was necessary 
to supplement the military organisation for the care of the 
sick and wounded by civilian aid. Such aid was essentially 
of two kinds—surgeons, nurses, and orderlies receiving 
pay through the War Office and personnel and stores pro- 
vided by voluntary subscription. Voluntary aid might be 
wasteful if no regulations for its employment had been 
previously laid down. Organisation during peace was 
essential to insure the best provision in war. The Central 
British Red Cross Committee had been instituted as the 
organising body for civilian aid with troops in war. Surgeons 
and nurses adequately trained in their professional work 
were to be obtained in sufficient numbers to allow of selection 
but in order to obtain at short notice the best professional 
aid selection must have been made previously. A list should 
therefore be kept at the War Office of suitable persons 
willing to serve if required. A roll of men willing to serve 
as orderlies might be kept in the same way, the special quali- 
fications of each being entered against his name. Conditions 
of service and a scale of pay for the various duties should 
be laid down. For the personnel serving under some 
authorised voluntary aid society or committee the con- 
ditions of service and rates of pay would be drawn 
up by the body engaging their services but would have to 
come within the terms of requirements previously formu- 
lated by the Central Red Cross Committee and communi- 
cated to the body offering aid. Hospital equipment, surgical 
stores, medicines, and so on, were needed in war greatly 
in excess of peace requirements. Many of these were 
perishable and could not with advantage be kept in store. 
By previous arrangement with large firms almost everything 
needed could be procured as required. What was necessary 
was a list, kept at the War Office, of firms able and willing 
to supply materials. The supply of comforts both for the 
troops in the field and for patients in hospitals came within 
the scope of voluntary aid. A list of articles which would 
be especially acceptable should be drawn up and sent to all 
applicants at the beginning of a campaign. The organisation 
of that department and the storage and distribution of those 
gifts should be carried out by some authorised organisation 
or society acting under the Central Red Cross Committee. 
That was provided for in the regulations of the committee. 
Supplementary hospitals and hospital ships and trains might be 
organised, equipped, and maintained by voluntary subscrip- 
tions under regulations to be drawn up previously by the 
Central Red Cross Committee. Voluntary efforts should also 
provide assistance to the sick and wounded whilst journeying 
along the lines of communication and on arrival at the base 
or at home. Accommodation at suitable places should be 
arranged for convalescents at home. All those matters 
required carefully arranging and organising beforehand and 
it was essentially the duty of the permanent voluntary aid 
societies—such as the Red Cross Society—to perfect such 
organisation during peace. It was desirable that there 
should be some organisation, with branches throughout the 
country, by means of which individuals wishing to help when 
a war broke out could at once be brought into touch with a 
central body which was in direct communication with the 
War Office. These local committees should be permanently 
established under some central organisation—preferably not 
connected with the War Office—with its head office in 
London. As the basis on which to build up the organisa- 
tion that was required they had the British Red Cross Society 
(British National Society for Aid to the Sick and Wounded 
in War), the St. John Ambulance Association, the St. 
Andrew Ambulance Association, various nursing associa- 
tions, and, since 1898, the British Central Red Cross 
Committee. The British Red Cross Society, founded 
during the Franco-Prussian war in 1870, bibernated during 
periods of peace and only woke to activity when a 
war broke out, instead of spending the leisure time 
of peace in organising for war. The St. John Ambu- 
lance Association, primarily originated to provide instruction 
in first-aid treatment in case of accidents in civil life, had 
comparatively recently considered the possibility of providing 
supplementary aid to the troops during war, but when the 
South African war commenced it had made no provision for 
training in the duties required by orderlies and nurses for 
military service. Nevertheless the association was able to 





furnish a large number of willing, though imperfectly trained, 
men to the army in South Africa, The St. John Ambulance 
Association was now officially recognised by the Central 
Red Cross Committee as a body from which hospital 
personnel could be obtained during war. Where the present 
machinery for the organisation of civilian aid seemed 
to be faulty was in the chain of connexion between 
the War Office on the one hand and the public which 
supplied the personnel, service, money, and gifts which 
the War Office would utilise in war on the other. The 
Red Cross Society and the various ambulance associa- 
tions were private organisations independent of the State 
machinery, The public had not always been in exact accord 
with army methods of organisation and might possibly be 
more disposed to send money and gifts to the troops through 
some organisation outside the army than through a com- 
mittee directly connected with the War Office. The repre- 
sentation of certain organisations (Red Cross Society and 
St. John Ambulance Association) on the Central Red Cross 
Committee seemed calculated to arouse that jealousy which 
should be avoided. It would seem desirable that the Central 
Red Cross Committee—consisting of military and civilian 
members—should be advisory rather than executive, deciding 
on the requirements and drawing up regulations under which 
voluntary aid could be accepted by the army but leaving it 
to a voluntary society to organise and provide the aid. The 
committee of that society would be the one and only means 
of communication between the various voluntary aid societies 
and individuals offering aid and the War Office. When war 
broke out the officials at the War Office, who had their hands 
full with the work of mobilisation and all that that entailed, 
would not then have its time occupied with the various 
suggestions and offers of help of the different societies, &c., 
but would be relieved of that by the committee. The British 
Red Cross Society seemed to be the body which should 
organise the voluntary aid during peace and it should establish 
local centres throughout the country. In wartime it might 
well carry out the duties allocated to it by the Central 
Red Cross Committee in its present regulations, one of 
the most important of those duties being the collecting 
and distributing of funds. The main thing required at 
the present time was the organisation of local committees 
throughout the empire by means of which individuals and 
societies offering help in time of war might be brought into 
touch with the Central Red Cross Committee, representing 
the army. The Central Red Cross Committee was considering 
the matter. But the Central Red Cross Committee was not 
the best body to undertake the work, it should bé in com- 
munication with one other committee only, not with many 
which would multiply its work and correspondence when war 
broke out. A single ‘buffer’ committee, purely civilian, 
should stand between the Central Red Cross Committee and 
local committees or individuals. The proper body to take 
that important position was obviously the British Red Cross 
Society. The British Medical Association, with its branches 
all over the empire, might well serve as a means of forming 
a truly Imperial Red Cross Society. Through the British 
Medical Association it would be possible to find a medical 
man in each county in England and in different districts in 
India and the colonies who would act as organising secretary 
for his district and form a local committee. A central 
organising committee in London would bring all into touch 
and, with representatives of the National Aid Society, St. 
John Ambulance Association, and similar bodies, would form 
the direct communication with the Central Red Cross Com- 
mittee. The latter committee would decide upon the 
requirements, it would be for the new committee (Imperiad 
Red Cross Committee) to see that those were forthcoming 
when needed, 

Major FREEMAN said that having had the honour of being 
registrar of a general hospital for 17 months in South 
Africa where their whole staff except 20 men consisted of 
volunteers and St. John Ambulance Brigade men, he was 
very glad to have an opportunity of paying a tribute in that 
section to the conduct of those men in the field; they 
worked quietly and unostentatiously, and died, too, in the 
cause of humanity during those months of pestilence in 
Bloemfontein, and their work had received scant public 
recognition. The volunteers were the most useful because 
they stayed with them all through the campaign. The 
St. John’s men were perhaps better trained but they 
stayed too short a time. 

Major McCuLLocn said that urgent need existed for a 
thorough organisation of the voluntary aid resources of the 
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country rheir attention naturally turned to the great 
struggle which was going on between Russia and Japan 
Both countries possessed Red Cross societies and Japan had 
a particularly well-organised one The Red Cross Society of 
Japan had its origin in 1877 and from a comparatively small 
bevinning it had steadily grown both in numbers and in 
resources till now it had a membership of over 900,000, which 
was equivalent to 1 in every 45 of the population, and its 
income during 1903 was over £300,000 sterling. In addition 
to that it possessed a large capital sum as well as buildings 
le property rhe organisation which 
time of peace must be of incalculable 


and other immovat 
Japan had built up i 
benefit to the country now that the heavy burden and strain 






of a great war had come Was not that a great object 
lesson for thet Here they had J: another island 
kingdom, and one which had only qi recently taken a 





prominent place in the comity of nations, and vet it had built 
up for itself a rich, powerful, and widely spread Red Cross 
organisatior Up to the beginning of the late war in South 


Africa they in Great Britair possessed no de finite Red Cross 


organi 





ition which aimed at being an active organising body 
in time of peace lhere never had been any lack of interest 
or sympathy onthe part of the British public when the care 
and welfare of the sick and wounded in war were in question 
rheir previous experience had always been that, in presence 


war, money, subscriptions, donations in kind 
given. Their 
ontinental wars had, however, offered manv valu- 








f personal services had been free! 


ons of the necessity of having ready beforehand an 





of dealing with those voluntary offers 
direction of energy, failure of purpose, 
and waste of monev and material that had occurred through 
want of such organisatior Without organisation, confusion, 


overlapping, delay, and waste were the inevitable result 





and so saving 


Experience had proved, moreover, that voluntary aid in 
time of war, unile ] 
tarv medical or 





nco 


ited with the mili- 
he country, was not only a 
j btful advants 


dou come detrimental—a 





hindrance instead outburst of popular sym- 


! and should be reckoned 
with beforehand, so as to render voluntary aid a valuabk 
ipplemer of the Army Medical Service 


was organised the system 





pathy might always be re ied 





possibility of rapid expansion 
1intain, and, he thought, could 


nedical and surgical provision 





sufticiently adeq te to meet the 

suddenly spring up on the out- 

as in past wars voluntary aid 

tunities for supplementing the 

resources of the rewular service In anv scheme for extend- 
ing Red Cross organisation in England the needs of the navy 
I Lalso be kept in view hey had had no great naval 
war t recent times to stir up popular sentiment and 
sympathy by the arrival of large numbers of naval sick and 
wounded on their shores But bearing in mind their position 
as a na power and the suddenness with which war condi- 
tions sometimes arose the possibilities were such that pre- 


parations to cope with them should be organised before- 
hand on a well-considered and premeditated plan rhe 
Central British Red Cross Council had fully appreciated 
that in organising the voluntary aid resources 

of the country the wants of the navy as well as 
« army should be kept in view lhe Admiralty 

was approached in the matter and he was glad to sec 
that Inspector-General Preston was with them at that 
meeting as he represented the Admiralty in the Central 
jritish Red Cross Council was perhaps not as widely known 
amongst members of the British Medical Association as 
ought to be the case the present appeared to be a good 
opportunity of stating shortly its formation, constitution, 
and objects In England the danver of the absence of anv 
central organisation of Red Cross societies in touch with 
military requirements was clearly pointed out in the report 
1 to the Secretary of State for War by the British 

official delegate to the Sixth International Congress of Red 
Cross Societies which was held in Vienna in 1897. As had 
been stated in that report, voluntary aid, such as would 
be forthcoming in abundance in the event of their being 
involved in an international war, Would come upon 
the military authorities in the form of a mass of un- 
org: 1 and untrained elements probably so unsuited to 
the actual requirements of the moment that, for a time 
at any rate, the administration of the regular Army 


submitt 











Medical Service would be considerably hampered and embar- 
rassed. After the publication of that report in 1898 a meeting 
of representatives of the National Socicty for Aid to the 
Sick and Wounded in War, of the St. John Ambulance Asso- 
ciation, and of the Army Nursing Reserve was held and it was 
resolved definitely to form a permanent Central Red Cross 
Committee for the British Empire and its dependencies and 
to ask the Secretary of State for War to recognise the com- 
mittee officially rhe committee was started in January, 
1899. with official recognition and at the close of that year 
it had to organise the voluntary aid which was at once and 
abundantly in evidence for the sick and wounded of the 
South African war. The Central British Red Cross Council 
had on it representatives of the National Society for Aid to 
the Sick and Wounded in War, of the St. John and 
St. Andrew Ambulance Association, of the Army Nursing 
Service Reserve, of the Admiralty, and of the War Office. 
Its objects were to codrdinate the help that could be offered 
by the different voluntary aid societies both at home and 
abroad, to extend Red Cross organisations by the formation 
of local branches throughout the Empire, and to be the 
means of communication between those local organisations 
and the Admiralty and War Office rhe first duty 
of the council was to draw up a _ series of regula- 
tions defining the manner in which the voluntary aid 
resources of the country might be utilised to supplement 
the Armv Medical Service in time of war. The outbreak 
of war in South Africa prevented any progress being made 
in this direction When first established it was intended 
to take steps for the formation of local committees through- 
out the country whose object it would be to organise in time 
of peace the voluntary aid resources of districts and towns, 
The work had been again taken up and the council had now 
a scheme under consideration of which the broad outlines 
were as follows: 1. It was suggested that in England there 
should be a district committee for each county, or in the case 
of the larger counties for a division of the county, and that 
lord lieutenants should be asked to organise such com- 
mittees, 2. It would probably also be advisable to have 
separate branch committees in large towns (say in towns 
having a population of over 100,000). 3. All schemes 
authorised and prepared by district committees with a 
definite object, such as grants in aid, either in money or 
material, towards providing hospital ships, hospital trains, 
and other means of transport, auxiliary hospitals, or con- 
valescent homes, were to be submitted to the Central British 
Red Cross Council 4. The extension of Red Cross 
organisation would not stop short at the formation of 
local branches in that country It was believed that 
branches would be formed on similar lines in India and 
the Colonies In England arrangements had been completed 
for the organisation of the St. John Ambulance Brigade 
Into companies of stretcher-bearers for service at home, and 
ten companies of 58 men each were ready for mobilisation. 
lhe St. Andrew Ambulance Association was also working in 
the same direction and it had started a Red Cross branch 
which was taking up the question of the establishment of 
local committees in the counties and principal towns of 
Scotland. It might be mentioned that a further important 
step was taken in 1902 when the Foreign Office intimated to 
all foreign chancelleries that the Central British Red Cross 
Council was the only body authorised to deal with Red Cross 
matters throughout the kingdom and empire 

Surgeon-General CUFFE said that an essential require- 
ment was an Army and Navy Nursing Reserve of skilled 
men and women for home defence as well as for service 
abroad, 

Deputy-Inspector-General PRESTON remarked that too 
much reliance should not be placed on deliveries from con- 
tractors in national emergency. Medical stores for hospital 
ships were kept in readiness for immediate issue by the 
Admiralty. 

Surgeon-General W. K. REYPEN (President of the American 
National Red Cross Society) gave an account of the work 
of that organisation during the war with Spain, 

Surgeon-General KEoGH thought it was clear that the most 
urgent demand which the Royal Army Medical Corps would 
in the future make upon the voluntary aid organisations 
would be demands for trained personnel. 

Colonel Squ1re said that if they were ready for a scheme 
and his attempt would be acceptable he was willing to draw 
up a scheme of organisation for civilian aid or even to act 
as organising secretary of such a “ buffer” committee as he 
had suggested. 
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The British Science Guild. 


Sir NoRMAN LockYER in the address which he delivered 
last year as President of the British Association for the 
Advancement of Science called attention to the deplorable 
degree to which the teachings of science were neglected or 
His 


words happily fell upon good ground and there seems every 


ignored in many departments of our administration, 


prospect that they will bring forth a harvest in due season. 
An organisation is now being formed, under the name of 
the British Science Guild, with the object of insisting upon 
the importance of applying scientific methods to every branch 
of the affairs of the nation, and the organising committee 
is at present engaged in communicating with those in Britain 
within and beyond the seas whose assistance will be valuable 
in the endeavour to carry out the purposes of the Guild. The 
committee itself is a strong and representative one, includ- 
ing many names distinguished in science or in the despatch 
and it has forth a manifesto 


business, put 


of public 
declaring its objects to be : (1) to bring together as members 
of the Guild all those throughout the empire interested in 
science and scientific method in order, by joint action, to 
the the 


branches of 


convince the people of necessity of applying 


methods of science to all human endeavour 
and thus to forward the progress of the empire; (2) to 
bring before the Government the scientific aspects of all 
matters affecting the national welfare ; (3) to promote and 
extend the application of scientific principles to industrial 
and general purposes ; and (4) to promote scientific educa- 
tion by encouraging the support of universities and other in- 
stitutions where the bounds of science are extended or where 
The 


by four principal 


new applications of science are devised. attain- 
ment of these objects will be sought 
means—by publications, by meetings, by conferences and 
British 


jects, both men and women, are eligible for membership the 


lectures, and by deputations; and while all sub- 


committee enumerates certain classes from which recruits 
are specially to be expected. These include the British and 


colonial legislatures, the members of various local autho- 
rities, scientific and literary societies, commercial and indus- 
trial chambers and organisations, the learned professions, 
universities, educational bodies, university graduates, and 
representatives of labour. The net is widely cast and it is 


sincerely to be hoped that the haul will be of corresponding 


magnitude and value. 


It is trite to observe that science in this country 
and among what are called the governing classes has 
hitherto been entirely neglected or, still worse, 
has been despised with the contempt of ignorance. The 
average politician, scraping in the muck-heap of party 


schemes and devices and glorying in any distortion of 


almost 





facts by which his opponents may be prejudiced, has no 
eyes for any jewels of truth accidentally lying in his way, 
and no power of appreciating their value even if they 
His 


destitute of 


chance to attract his notice. training, as a rule, 


has left 
knowledge, and especially destitute of the knowledge that 


him absolutely practical scientific 
physical laws do not admit of being made the subjects of 
compromise. This is not understood by the public official 
who, to avoid unpopularity, permits what he would describe 
as a ‘“‘small” transgression of sanitary law to remain un- 
rectified and unpunished, or who would allow such questions 
as the utility of vaccination to be settled in accordance with 
the clamour of the ignorant. Ministers have seen the political 
horizon become cleared from various clouds which at one 
time presented a threatening aspect, and they see no valid 
reason why the clouds pointed out by ‘*doctors” should not in 
like manner undergo dispersion. It is in relation to disease, 
of course, that the scientific ignorance of public men chiefly 
forces itself upon the notice of the medical profession, but 
it is not less conspicuous, and probably is not less hurt- 
We 


without 


activity. have lately 
Tibet, 


anticipation of the difficulties consequent upon a combina- 


ful, in other departments of 


seen an expedition despatched to proper 


tion of low temperature and high altitude. A great part 
of the history of the South African war is a history of 
difficulties which science would have foreseen and provided 
against, and which were counteracted as best they could be 
by an expenditure that few nations but ourselves could have 
borne and from the effects of which every class of the com- 
munity is at present suffering. The same conditions may be 
traced in almost every department of the public service and 
certainly in a very large proportion of public appointments, 
Knowledge and competency are less helpful to a career than 
political or family influence, and *‘ ladies interpose ” in the 
present day as they did in the time of CHARLEs II., with 
different tactics, perhaps, but with similar results. The 
Guild will, 
maintain its intended entire independence of 


indeed, do good service to the empire if it 
party 
the 


can 


politics and can at the same time home upon 


press 
popular intelligence the absolute necessity of exact know- 
ledge for the service of the State. 

at all 
public opinion must be well aware of the tendency of 


Everyone who is conversant with the bias of 


unscientific people to resent the claims of definite know- 


ledge. They set up the claims of ‘‘common sense” in 
opposition and point to alleged errors on the part 
of men of science, or to differences of opinion among 


medical men as reasons why the statements of both 


these classes may be safely disregarded by practical men. 
We are not Address 
recently delivered by the Prime Minister may be thought 
His account of 


without fear that the Presidential 


to afford some support to this delusion. 


changes in the views taken of certain natural phe- 
nomena may be regarded as justifying the common attitude 
of incredulity or of contented ignorance. With this 


aspect of the case the Guild will find itself compelled 
to grapple, and it may probably do so successfully by 
pointing out that the science required in the conduct 
of public affairs is that which is conversant with pheno 
mena and with the govern their sequence 


and their relations. 


laws which 
In these departments of inquiry we 
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sy the aid of 


have the only certainties which life affords, 
these predicted and ADAMS and 


Le VERRIER were enabled to announce the existence, and 


certainties eclipses are 


to discover the position, of the previously unknown planet 
Neptune. The changes of view discussed by Mr. BALFouR 
have no reference to phenomena but only to the conditions 
of the matter through which phenomena are displayed, and 
the 


nor 


absolutely no bearing 


life 


have at present upon 


they 
practical conduct of 


the 


They neither strengthen 
the 


equipment of oft 


case against departmental officials 


weaken 


for the troops, and they 


employed as furnishing an argument against 


responsible 
must not be 
the utility and applicability of science in man’s dealings 
this homely and practical 


Guild 


environment It is 


the 


his 
aspect of the 
to force 


with 


case which must endeavour 


upon the attention of the public, and it is 


neglect of this aspect which has been the cause of 


incalculable sickness and mortality, of innumerable failures 


] 


retrieved, if at all, only by prodigality of 


life 


afterwards 
treasure and of 


- 
+> 





The Metropolitan Hospital Sunday 
Fund Collection. 


THE report of the distribution committee of the Metro- 
politan Hospital Sunday Fund for 1904 and the discussion 
followed its the meeting on 


9th 


importance 


which presentation at 


August raise several questions of great social apd 


has been a marked tendency 
The public, led 


the KinG, by an unfailing 


Phere 
Fund to 
Majesty 
Lord Mayors of London, and by 


medical 
in late years for the increase, 
His 


succession of sympathetic 


so earnestly by 


constant efforts on the part of the various ministers of 


religion, have been aroused to a deepening sense of respon- 
sibility. It is only right, too, to say that the energy of 
the Fund 
vising new forms of appeal have contributed not a little 
Fund; nor Mr. 


splendid generosity be forgotten It is painful, therefore, 


secretary of the and his inventiveness in de- 


growth of the 


to the must HERRING’S 
and a little surprising to have to notice for 1904 a falling 
off of £2000 in the and to think 
that the 
numerous hospitals and dispensaries by which the bene- 
sick 


much 


amount to be distributed, 


this means so many hundreds a year less to 


volence of the public to the and wounded 


Phere 


among the different sections of the community as to the 


poor is 


administered. should be searching of heart 
Phere is a ready and offhand 
bad, 


property is depreciated.” 


blame for such a falling off 


excuse—we have heard it ‘Times are trade is de- 


pressed, div idends are low Such 


statements cannot be contradicted, but they are entirely 


inadequate as an excuse for pinching and starving the 


hospitals. There is a time to make money and there is 


a time to spend it. It is the advantage of a country like 


this that there is always a reserve of wealth practically 


unaffected by the fluctuations of trade; whole classes 


of our population are conscious of little or no abate- 


luxuries It is these classes 
le wok 


some 


ment in their not to 


that better 
speakers at the 
the 


takes 


alone we must for the support 


Mansion 
Fund 
a GUY to 


of our hospitals, and 
that 


all 


strength of 
But it 


House thought the lay 


in the support of classes, 
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make a Guy's Hospital. Very little imagination will show 


that the poorer classes cannot do much for the maintenance 
of our great hospitals and that the gold for this must 
mainly come, and should come, from accumulated wealth— 
from men with reserves. We have a faith in the generosity of 
rich men which leads us to believe that if only they can 
be assured that our hospitals are well and carefully admini- 
stered they would out of their abundance adjust the adverse 
balances that so harass those who have to find the ways 
forbid that we 
As has been 


and means to keep hospitals open. Heaven 
should seem to belittle small contributions. 
pointed out more than once in our annual supplement a 
voluntary rate of one halfpenny paid by the metropolitan 
public would at once more than double the amount of the 
Fund. But 
great charities is not in the least likely to take place, and 


this universal feeling of indebtedness to our 


for practical purposes it seems that we must look expectantly 
to individual efforts 

The attention of the councils of the great hospital funds— 
King Edward's Hospital Fund for London and that of the 
Metropolitan Hospital Sunday Fund—has been much given 
of late the hospitals 


efficient and of moderating the rate of their expenditure. 


towards double end of making 
The distribution committee of the Metropolitan Hospital 
the 1903, that ‘its 
special attention had been directed to the constantly in- 
of 
and showed how this expenditure in ten years 
had the hospitals at the 
rate of 4s. 34d. per week per occupied bed, The 
mittee reverts to the subject in its recent report and shows 


Sunday Fund, in report for said 


creasing expenditure of hospitals in the maintenance 
patients,” 
increased in 21 of principal 
com- 
determined to compel economy in hos- 
liberality on the contributing public. 


that 


that it is as 
pitals as to urge 
Happily, it is already able to report after con- 
ferences with some of these hospitals considerable reduc- 
tion of expenditure has been effected, It is only fair 
to say that the rate of expenditure of our general hospitals 
in point of economy will bear a favourable comparison with 
that of those hospitals which have the deep pocket of the 
State to rely on for their support. This is well shown in 
the very interesting report of the managers of the Metro- 
politan Asylums Board for 1903. 


the most expensive diseases treated in general hospitals, 


Enteric fever is one of 
but it appears that the cost of treating such patients in the 
hospitals of the Board compares unfavourably with the cost 
for the same public service incurred by the general hospitals 
which The 
council of the Metropolitan Hospital Sunday Fund has made 


are maintained by voluntary subscriptions. 
rules which are meant to reduce the abuse of the out-patient 
department and which have had some success. There is 


still room, however, for much more care in the work of 
this 
the 
the 
only ls. 6d, per head on each out-patient, others, as the 
Cancer Hospital, spending 30s. But a more important 
point in genuine economy than cutting down the expendi- 


treatment of out-patients is the 


department. A glance at the admirable statistics of 
Fund 


different hospitals in this respect, some expending 


will show that there is great variation in 


ture per head in the 
efficiency of means used for the exclusion of persons 
who have no claim on the charity of the public. The 


Metropolitan Hospital Sunday Fund will do well to use 
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its influence to curtail the proportions of the overgrown 
out-patient departments of hospital work, especially in the 


way of discouraging expenditure on huge building opera- 


tions and the admission wholesale of unfit persons. The 
out-patient departments of our hospitals ought to be 
reserved strictly for the sick and injured poor. The 
work of the general practitioner should not be dis- 


charged there gratuitously to the benefit of well-to-do 
people, 

Not altogether unconnected with the question of economy 
is the action of the Metropolitan Hospital Sunday Fund in 
withholding its grant for this year to the City Orthopaedic 
Hospital, Hatton Garden, which in point of mere numbers 
is more important than the other orthopedic hospitals with 
which amalgamation is being recommended. On general 
principles the authorities charged with the distribution of 
the Fund deprecate the multiplication of special institutions. 
The premises of the hospital are not model ones for hos- 


pital purposes and are not situated in a locality favourable 


for the pure air and light treatment of a set of cases 
which peculiarly need such advantage. There is much to 
be said for one large metropolitan orthopzdlic hospital, 


with a country branch to which suitable cases could be 
sent. But of the grant from the City 
Orthopedic Hospital, against the management and financial 
of far 


know, has necessarily 


the withdrawal 


conduct which not a word has been said as 


as caused much pain, while 


the letter which we print Mr. 
J. A. PHILLIPS makes out a good case for the institution. We 


we 
in another column from 
know what pains the distribution committee takes in respect 
of the awards, and feel that criticism may seem ungracious 
but the 


rate 


come to 


the 


delicate work, we have 


conclusion that, 
Orthopedic Hospital should have received a grant, 


towards its 


at any temporarily, City 


+ 


The Physiological Aspect of the 
Administration of Chloroform. 


In the Section of Physiology at the British Medical Asso- 





ciation, a most interesting debate upon the subject of 
chloroform anesthesia was introduced by Sir Victor 
HORSLEY, and a short record of the views of the many 


well-known speakers was published by us last week. We 
hear from various sides, and not infrequently, that the 
employment of chloroform as an anesthetic is destined to 
diminish, though some practical anwsthetists do not hold 
this view. Chloroform as an anesthetic has certainly earned 
the unenviable reputation of being ‘* dangerous,” yet there 
are many with a right to be heard who assert that not 
only is chloroform the most effective anwsthetic but that 

the 
Whether 


less resorted to, 


attention to certain rules can minimise dangers 


of its administration to vanishing point. or no 
its administration is becoming less and 
it is undoubtedly true that never have the administration 
and action of the drug been more rigorously subjected 
to investigation than at the The task 
set before the anwsthetist when he is required to pro- 
duce deep anwsthesia with chloroform is one more difficult 
than those who set him the task seem sometimes to 
picture to themselves. The channel along which the 


present time. 








the patient is a very narrow one. He has to employ a 
powerful poison which acts upon all the nerve cells of the 
brain and spinal cord, and at the same time the nerve 
of the 
This 
theory, and physiologists 
cells differs from 
held to furnish 
chloroform 


cells of the respiratory centre and the nuclei 
to 


at any rate, the physiological 


inspiratory muscles have be safeguarded. is, 
premise that the chemistry of nerve 


If 


what 


cell group to cell group. sleep is 
of 
anesthesia, the distinction 
required to observe with his drug between the respiratory 


nerve cells and the rest of the nervous system is one that, 


required in 


the 


a rough example is 


which chloroformist is 


were it not safely accomplished over and over again 
might seem impossible from a@ pricri considerations. For 
chloroform narcosis differs from sleep in this, chloroform 
is a ‘‘ protoplasmic poison” potent to destroy life in every 
kind of living cell. 

Assuming that the selective effect required in surgical 
anesthesia is only a particular depth in a steep gradient 
of chloroform depression the lowest stage of which is death, 
it would follow that safety lies in perfect grading of the 
dosage. But not only is dosage in the administration of 
chloroform a very different thing from the simple dosage 
of a drug introduced by ordinary methods into the bulk 
of the body, but practical anesthetists are not agreed that 
the solution of the matter lies entirely in the question 
The accurate grading of 
thorough of the 
air 


of dosage. first essential for 


and control 


the 


the dosage is knowledge 
of 


combined with normal freedom of expiration. 


percentage chloroform vapour in inspired 


These re- 
quirements are met, it is claimed, by an inhaler recently 
devised by Mr. Vernon Harcourt, the distinguished 
chemist, which delivers to the patient a percentage vapour 
in air, the maximum tension of which is 
It is claimed that in ordinary circumstances 


surgical 


of chloroform 


2 per cent. 


concentration of the suffices for 


The induction of the narcosis may then be 


this vapour 


anesthesia. 
slow but that need not be a danger, for it has recently 
been suggested, by experiments upon the isolated heart 
with certain artificial circulating fluids, that the mode of 
action of chloroform is not cumulative. Depression of the 
heart beat is a salient effect of chloroform action when the 
drug is ‘‘ pushed.” Whether this is due to a direct action on 
the muscle or on the network of nerves in the heart wall is 
The fact heart's 


activity is easily depressed by chloroform. 


remains that the 
Yet, even when 


not at present clear. 


the action has been pushed to extinction of the beat and 
maintained at that point for half an hour at a time, the 
experiments of Professor SHERRINGTON and Miss SOWTON 
show that, on allowing fresh blood in place of that contain- 
ing the chloroform to flow through the coronary vessels, the 
beat in a few seconds reappears and in a few seconds more 
regains its unimpaired activity completely. The cardiac 
danger, therefore, in chloroform narcosis, though grave, 
offers the favourable feature that mere continuance of the 
at any rate when low 
Mr. VERNON HARCOURT'S 
ingenious and so _ highly 


depression does not aggravate it, 
percentages are being dealt with. 

inhaler, however, though so 
commended by many observers, has not escaped criticism 


from the mechanical point of view. 





administrator of chloroform is asked to steer the life of 


An interesting paper by Professor B. Moore and Dr. H. E. 
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Roar was read to the Section of Physiology as a contribu- 
tion to the debate These observers propound the thesis 
that chloroform combines with proteid radicles of living 
matter in a compound which is readily dissociable. Finding, 
as others before them, that chloroform is absorbed by blood 
in larger measure than by water or saline solutions they 
have devised a method of reading directly the pressures 
it exerts in the two fluids, They tind that the tension exerted 
by a given quantity of chloroform in blood is less than its 
tension when dissolved in water or physiological saline solu- 
tion. They urge that it combines with The blood proteids, 
This view is in antagonism to the view of Professor OVERTON., 
who refers the predominance of nerve effects in chloro- 
form action to the high solubility of the drug in fatty com- 
pounds, such as the lecithin of nerve fibres But these 
fats are not the immediately active part of the nervous 
mechanism and it is difficult to see how on OVERTON’sS views 
the immediateness of the action of the drug, both in 
regard to onset and recovery, can be explained. On 
the other hand, the view of the production of an easily 
dissociable combination between chloroform and forms 
of proteid agrees well with a fact taught by the work of 
SHERRINGTON and SowTon When administered in blood 
instead of physiological saline solution the amount of 
chloroform which can be given to the heart without dé press- 


ing its action is increased twelve-fold It may be that the 


capriciousness of action which seems at present to attach to 
chloroform, as to so inv t he druvs o vi hh we are 
compelled to make daily use, will through patient inquiry be 
traced to sources controllable by practical means If so we 


shall certainly witness a return to wider confidence in the 


employment of an effective and convenient anmstheti . 





The Hospital Isolation of Scarlet 
Fever. 


THe desirability of isolating certain forms of com- 
municable disease has been in some degree recognised 
almost ever since the dawn of history, and within the last 
40 years the practice has undergone such extension that 
some members of the medical profession are now asking 
whether it is not being carried too far. Great variations, of 
course, exist in the conditions which have to be provided 
for Enteri 


paratively rare in children, while scarlet fever, measles, and 


fever and small-pox, for instance, are com- 


whooping-cough are comparatively rare in adults. Enteric 
fever invariably requires prolonged confinement to bed and 
attentive nursing. Small-pox may be rendered so mild by 
previous vaccination that the eruption is limited to three or 


four tiny pustules and the patient does not feel himself 


to be unfitted to follow his ordinary employment for 
more than a day or two, whereas on the other hand hardly 
any patient can be more helpless or more in need of 
careful nursing than one suffering from the confluent 
form of the disease. The necessity of hospital accom- 
modation for enteric fever and small-pox may therefore 
be regarded as unquestionable. Exceptional diseases have 
also sometimes to be provided for. We believe that 


the Metropolitan Asylums Board commenced its hospital 


erection of temporary wards in 1869 for the treatment of 
relapsing fever, a disease which has not been seen in this 
country since 1873. In London diphtheria did not attain 
considerable proportions till within the last 20 years and 
during the same period typhus fever, which was formerly 
prevalent, has disappeared. Measles and whooping-cough, 
though productive of a considerable mortality, have never 
been treated in hospitals on an extensive scale. It is 
mostly with regard to the isolation of cases of scarlet fever 
in special hospitals that a diversity of opinion exists among 
medical practitioners, 

At the Congress of the Royal Institute of Public Health 
held at Folkestone last month a discussion on this subject 
was opened by Dr. C. KiILLick MILLARD, medical officer of 
health of Leicester, and a number of medical officers of 
health took part in the proceedings. This phase of sanita- 
tion has during the past eight or nine months received 
considerable attention The utility of isolation hos- 
pitals was questioned in our columns some five vears ago by 
Mr. E. D. Marrtorr of Nottingham, but few medical men 
supported him in a contention which seemed to imply that 
isolation hospitals were valueless in the case of all infectious 
diseases. In 1901 Dr. MILLARD read a statistical paper 
before the Incorporated Society of Medical Officers of Health 
on ** The Influence of Hospital Isolation in Scarlet Fever.” 
On this occasion the following motion was proposed : ‘* That 
as the hospital isolation of scarlet fever has now been tried for 
a number of vears the time has arrived when a full inquiry 
into the subject is desirable.” The meeting, however, 
declined to vote on the motion. The same writer read a 
paper six months later at a Congress of the Royal Institute 
of Public Health held at Folkestone and a similar motion 
to the above was defeated by 70 votes to 40. After this 
the question remained in abeyance until October, 1903, when 
Dr. A. MEARNS FRASER, medical officer of health of Ports- 
mouth, chose the subject for his presidential address to the 
Southern Branch of the Incorporated Society of Medical 
Officers of Health under the title of ‘‘Is the Hospital 
Isolation of Scarlet Fever worth while?” Subsequently, 
both in our own columns and in those of other medical 
journals, the question has been freely debated, and after 
discussion at the recent Folkestone Congress the following 
motion was carried by 36 votes to 20: ‘* That as the hospital 
isolation of scarlet fever has now been tried on a large 
scale for a number of years, and as some doubt exists as to 
whether the results obtained are commensurate with the 
cost, it is desirable in the public interest that a full and 
authoritative inquiry into the subject should be held.” 

So far as we can gather, the main arguments advanced 
by the opponents of the system are (1) that no town which 
isolates habitually a very large percentage of its cases of 
scarlet fever in hospital can show any greater diminution 
in the attack rate of scarlet fever than those towns which 
isolate very few or none of their scarlet fever cases; (2) 
that isolation in hospital does not prevent the spread 
of the disease, inasmuch as it is recognised that, in 
spite of the greatest care, cases discharged from 
isolation hospitals, to all appearance free irom  infec- 
tion, frequently spread the disease on their .return home; 
(3) that as regards the patient himself he has in most cases 





work with the acquisition of a site at Hampstead and the 


as good, if not a better, chance of making a recovery at 
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home as in hospital; and (4) that the type of scarlet 
in this country is a mild one with a 
the of 


independently of treatment. 


fever at 
slight 


present 
having 
The 


how- 


very mortality, mildness type 


arisen quite hospital 


isolation method of dealing with scarlet fever has, 


ever, very competent and strenuous defenders who make 


out a good case in its favour on medical and statistical 


In particular the upholders of hospital treatment 
looked after in the 
the 


grounds. 
combat the idea that cases can be as well 
average home as in a special hospital. There is in 
isolation hospital a small risk of contracting other specific 
diseases, but this is the only point where hospital treat- 


ment seems at fault in comparison with treatment at home, 


The issues raised are complex, but we think that a case 
is made out for inquiry, and hope that that inquiry, if 
instituted, will be conducted without any introduction of 


personalities, 





Annotations. 


~ 


“*Ne quid nimis.” 


THE NEW SYDENHAM SOCIETY. 


THE forty-sixth annual meeting of this society was held 
in Oxford on Friday, July 29th. The President, Professor 
William Osler, presided and there was a large attendance of 
members. The honorary secretary read the report of the 
council and submitted the balance-sheet and proposed list of 
officers for the ensuing year. The officers were elected by 
ballot, Professor Osler being elected president, Mr. Henry 
Power treasurer, and Mr. Jonathan Hutchinson honorary 
secretary. The adoption of the report was carried unani- 
mously and among matters mentioned therein was an inte- 
resting statement regarding the Clinical Atlas now in course 
publication the society. The council had 
gested that the issue of the Clinical Atlas should 
prolonged indefinitely and at least four fasciculi are to be 
The report stated that it would be 


sug- 


of by 


be 


published in every year. 
the endeavour of the editors to 
as far as possible, each plate complete in itself, but it was 
not to be considered that any of the subjects illustrated 
As regards 


make each fasciculus and, 


were finally dismissed or considered complete. 
the publication of printed volumes it was hoped that in 
addition to the four fasciculi a year the funds may 
soon afford the publication of a printed volume yearly. 
These volumes would be devoted to collections of the 
most important monographs recently published, especially 
selecting dealt with topics which had been 
published in the atlas. The council further stated that 
a considerable increase in the members’ list would enable 
the publication of the atlas to proceed much more rapidly. 
Professor Osler said that he regarded with great satisfaction 
the proposal that the issue of the Clinical Atlas should be 
prolonged indefinitely, for he felt that this work would prove 
of the utmost value to all engaged in the practice of our 
profession both at home and abroad. We can cordially 
endorse Dr. Osler’s words, for the value of the works 
published both by the Old and the New Sydenham Society 
is inestimable to members of the medical profession. We 
can only hope that the desire of the council for an increase 


as 


such 


of membership will be realised. 





THE SOUTH AFRICAN MEDICAL CONGRESS. 

THE South African Medical Congress will be held at 
Pietermaritzburg, Natal, in June, 1905, under the auspices 
of the Natal branch of the British Medical Association. 
The preliminary arrangements are nearly complete. A 





large general committee has been formed with two sub- 
committees—-(a) financial and social, and (+) sectional. The 
work of the congress will be split up into the following 
(1) Subjects of General Interest ; (2) Medicine ; 
(4) Gynecology and Obstetrics; (5) Public 


sections : 
(3) Surgery ; 


Health ; and (6) Special. The list of office-bearers is not 
yet settled but the following offices have been filled: 
President of the Congress: Dr. James Hyslop, D.8.0., 


Lieutenant-Colonel, Natal Medical Corps, superintendent of 
the Natal Asylum, Pietermaritzburg. Vice- 
President of Dr. Samuel G, Campbell, 
Durban. Joint general secretaries: Dr. D. Campbell Watt, 
Pietermaritzburg ; and Dr. W. Watkins-Pitchford, Govern- 


Government 


the Congress : 


ment Laboratory, Pietermaritzburg. Treasurer: Dr. W. 
Russell Strapp, Pietermaritzburg. Secretaries of sections 
(all resident in Pietermaritzburg) :—General subjects, Dr. 


A. T. Fraser; Medicine, Mr. H. N. R. Child; Surgery, Dr. 
W. J. Woods; Gynecology and Obstetrics, Mr. H. 8. 
Flook; Public Health, Dr. O. J. Currie; and Special, Dr. 
R. A. Buntine. Personal invitations will be issued to all 


medical men in British South Africa, and those who desire 
to read papers are asked to communicate with the sectional 
secretaries. The presence at the congress of medical visitors 


to South Africa will be highly esteemed. 


IN THE MATTER OF PATENT MEDICINES. 


WE have received a long letter from a correspondent who 
has read with disapproval our article in THE LANCET of 
July 9th, p. 98, which bore this title and referred to the 
question of protecting proprietary medicines by letters patent. 
Our correspondent claims to have obtained this protection for 
a ** powder” which he ‘*a remedy against 
deranged stomach, cold in the stomach (acute or chronic), 
cholera, and all other 
fermentation or 


advertises as 


diarrhcea, dysentery, cholerine, 
diseases consisting in and caused by 
putrefactive processes in the stomach and in the intestines, 
further, against defectibility of blood formations and 
morbifically altered condition of the blood (infectious 
pheumonia, consumption, &e.” 
that ‘‘the infringement of 
letters patent rights by men who cannot at least prove its 
invalidity is a mean frand,” and that the medical man 
identical with the 
the remedy.” 
don’t consider, as it me, that 


diseases) such as typhus, 
Our correspondent considers 


patented 
He 
the 


who gives a_ prescription 
is ‘counterfeiting 
adds: ‘* You to 


patient himself can be very well in the position to make 


article patented 


seems 


his own observations and reflections on his sickness and to 
make on his own body experiments which lead him to 
such a discovery, especially if the remedies of physicians 
did not have any result and if the patient possesses some 
knowledge of chemistry.” We omit the details given of the 
composition of the particular remedy under discussion and 
for the sake of the statements 
which we have quoted are literally true. Even then, how- 
ever, we cannot agree with our correspondent’s opinions and 
We regard the making of 


argument we assume that 


prefer to adhere to our own. 
experiments upon their own bodies by patients as highly 
undesirable, whether they are made with ‘patent medi- 
cines” or otherwise. We consider that if medical 
can discover new drugs and uses for them, or for old ones, 
of benefit to those suffering from disease, it is contrary 
to public policy and to the interests of suffering men and 
women that any monopoly in such drugs or their uses should 
exist for the pecuniary benefit of individuals. The Patent 
Acts do not contain anything forbidding such a monopoly 
but, fortunately, there are practical difficulties in the way 
The person who registers 


science 


of its creation and maintenance. 
any invention in order to secure patent rights for it does so 
at his own risk, and the Patent Office neither knows nor 
cares whether his invention is a novelty such as would 
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be a fit subject of a patent or not. As a matter 
of fact a few medicinal compounds are ** patented” every 
year, but in the majority of cases a device or title is chosen 
which can be registered as a trade-mark and nostrums are 
advertised under and become associated with it. Other 
persons can thus be restrained from passing off their goods 
by means of any imitation of the trade-mark or ** make up” 
which has become known to buyers as distinguishing goods 
of a particular kind. The supposed protection of a formula 
so that it may not be used by a medical man in prescribing 
for his patients is a bogey which, as a rule, may be dis- 
regarded. If a practitioner's medical knowledge informs him 
that a certain combination will be of wee to his patient he 
need not be deterred from prescribing it by the fact that 
another person claims an exclusive right to manufacture it 
Among the practical difficulties which, we are glad to say, 
exist to prevent monopolies in medicinal compounds are 
others besides the question of the validity of the patent 
rights. We would ask any who claim such rights against 
whom they would proceed for a supposed infringement of 
them. Would they sue the medical man who prescribed the 
medicine, the druggist who compounded it, or the patient 
who purchased and took it? Supposing that they could 
prove their facts, a matter of some difficulty, what remedy 
would satisfy them? Would they claim damages or an 
injunction! Would they ask for an account of profits or for 
what? And lastly, what good would any of these be to 


them ! 


THE CHAIR OF PATHOLOGY IN THE UNIVER- 
SITY OF MANCHESTER. 


lu& University of Manchester has taken many important 
steps in the arrangement and selection of its professorial 
stalfs rhe great subject of chemistry is now represented 
by two prot ssors not to speak ot many lecturers one for 
inorganic and the other for organic chemistry. The subject 
of pathology also now calls for two professors. Formerly this 
subject was ably taught by Professor J. Dreschfeld, now 
professor of medicine. In 1891 the chair was endowed by 
the Proter trustees and Dr. Sheridan Delépine was appointed 
professor During these 13 years the subject has grown 
not only in importance but extent Bact riology has 
developed at an ever-increasing rate, both in its relations 
to medicine and public health as well as in relation to 
the prevention of disease. Besides carrving on the work 
of the pathological department proper Professor Delépine 
devoted much energy to the foundation and advancement of 
a school of public health Now, and for some years past, 
there has been a separate laboratory of public health under 
the direction of Professor Delépine, and in October next it is 
hoped to open an entirely new laboratory which, at a 
cost of about £10,000, is being erected on a site near to 


where the new Royal Infirmary will be erected. It thus 


became evident that some rearrangement of duties 
should be made for the staff of the pathological depart- 
ment About a year ago the council of the then Owens 


College appointed Professor Delépine Proter professor of 
comparative pathology and bacteriology. his left the 
chair of pathology and pathological anatomy vacant 
After full deliberation the council of the University 
appointed Professor J. Lorrain Smith, Musgrave professor 
of pathology in Queen's College, Belfast, to fill the chair of 
pathology and pathological anatomy. Professor Lorrain 
Smith was appointed lecturer on pathology in Queen's 
College about ten years ago and professor in 1901, when the 
lectureship was raised to a professorship gwing to its endow- 
ment by the late Sir James Musgrave. Professor Lorrain 
Smith is a graduate in medicine of the University of 
Edinburgh ; and has been John Lucas Walker student in 
pathology in the University of Cambridge. To his 

















importance—that of having acted as a resident physician 
in a large hospital, the Royal Infirmary of Edinburgh. 
Professor Lorrain Smith's original contributions to certain 
departments of the borderland between physiology and 
pathology are well known. He has worked on the effects 
of thyroidectomy, the oxygen-tension of blood in health and 
disease, the effects of air vitiated by respiration, the oxygen 
capacity of the blood in anwmia, and on more purely patho- 
logical questions in connexion with typhoid fever. We con- 
gratulate the University of Manchester in thus providing 
liberally for the prosecution of pathology in all its branches 
and applications, 


THE WORK OF THE GOVERNMENT 
LABORATORY. 


THE report of Dr. T. E. Thorpe, the principal chemist of 
the Government laboratory, upon the work of the laboratory 
for the year ending March 31st, 1904, shows an increased 
activity on the part of this important department of public 
administration. Originally founded to watch over the interest 
of the country’s revenue departments the work of the Govern- 
ment laboratery now includes a supervision over many com- 
modities supplied to Government departments and_ pro- 
vides a means of control over the work of public analysts. 
rhe total number of analyses and examinations made in the 
laboratory in Clement's Inn-passage during the past official 
year was no less than 85,305. By far the greater number 
of analyses referred to substances coming under the 
surveillance of the Revenue department, while some 6000 
analyses were made for the Board of Agriculture, the Local 
Government Board, the India Office, the War Office, and 
other Government departments. Lastly, 109 samples were 
referred to the Government laboratory by magistrates under 
the terms of the Sale of Food and Drugs Acts. There are 
some curious instances in the report of attempts to evade 
the payment of duty. Perhaps the most ingenious is in con- 
nexion with saccharin which ordinarily bears a very heavy 
duty. It appears that chemicals have been imported which 
were so nearly related to saccharin that very simple 
treatment sufficed to convert them into this compound 
and it was therefore decided that such substances should 
be liable to the saccharin duty. Many of the entries or 
description of goods were found to be incorrect, though in 
some instances the misdescription was not made apparently 
with a view to evade the revenue’s charges. Certain 
goods, however, were found to be dutiable, as when 
ethyl chloride was described as ‘*chinaware,” collodion 
as ‘‘lace,” spirit as ‘linen manufactures,” and caramel 
as ‘‘perfumery.” Imported beers are sometimes described 
also as extract of malt, though showing the com- 
position and general character of ordinary beer. There 
has been a considerable increase in the number of samples 
of cider submitted for analysis for the purpose of ascertain- 
ing whether the article as imported is derived from the juice 
of the apple, in which case it is admitted free, or whether 
it contains added sugar or extraneous spirit, when it is 
liable to duty. It is a pity, we think, that the duty 
cannot be increased on brandy when it contains extra- 
neous spirit. In the Excise department there was also 
a decided increase of samples examined, due to specimens 
of beer having been taken from publicans and to an increase 
in the exportation of medicinal tinctures. Some 1200 
samples of beer-wort and materials used by brewers have 
been tested for the presence of arsenic, and it is satis- 
factory to learn that the great majority of the samples 
were found to be either quite free from arsenic or to contain 
only traces. In regard to so-called temperance drinks, of 
852 samples obtained for analysis 269 were found to contain 
spirit in excess of the legal limit. Some contained 3 per 
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cent., others 4 per cent. and 6 per cent., while the highest 
contained as much as 9°10 per cent. of spirit. With the 
sanction of the Treasury the Commissioners have extended 
the benefits of the Finance Act, 1902, to the medical and 
science schools of teaching institutions and under special 
regulation most of these have now been allowed to receive 
pure alcohol duty free for research purposes. We believe we 
were amongst the first to call attention to the drawback 
under which those engaged in research laboured through the 
prohibitive price of pure alcohol. During the past year the 
quantity of alcohol actually issued duty free for this 
purpose was equivalent to 2272 proof gallons. In regard 
to tobacco, in 248 instances the attention of the manu- 
facturer or dealer was called to the fact that the 
tobacco contained an excess of moisture and in some 
instances an excess of oil. Liquorice and glycerine continue 
to be used for adulterating tobacco. Some flavouring fluids 
examined were intended for use in manufacturing cigars 
and were reported against on the ground that it is illegal 
to use flavouring matter of any kind in the manufacture of 
cigars. We should like to see a similar restriction applied 
to tobacco. The analyses made for other Government 
departments contain some interesting reading. For instance, 
three samples were examined for the fisheries branch 
of the Board of Agriculture in connexion with a destruc- 
tion of fish in a Cumberland trout stream by matter dis- 
charged into the river from a paper mill on its banks 
The discharge consisted of rosin size and it was found 
possible to prove the presence of rosin in a scum taken 
from the river which was stated to be similar in character 
to a substance found upon the gills of the dead fish 
Again, samples of cucumber and of tomatoes were tested 
for the presence of copper for the Royal Gardens establish- 
ment at Kew. With the object of destroying a troublesome 
parasitic fungus affecting these plants the effect of watering 
them with dilute solution of copper sulphate had been 
studied in the gardens and it became desirable to ascertain 
whether the fruit had in this way acquired any appreciable 
amount of the metal. Samples grown without the 
copper treatment were also examined and ultimately it was 
found that no copper had been taken up by either the 
cucumber or tomato asa result of the treatment which had 
been successful in destroying the parasitic growth. The 
work undertaken by public analysts in connexion with the 
Sale of Food and Drugs Acts is evidently satisfactorily done 
on the whole, since of the 104 samples referred to the 
Government chemists the results differed only in regard to 
15 cases. Most of the referred samples consisted of milk. 
We note with some gratification that the Government 
chemists have turned their attention to the analysis 
of brandy in relation especially to its admixture with 
foreign spirit. In two samples the Government chemists’ 
results confirmed the opinion that the samples did not 
consist of spirit distilled from wine. This acknowledgment 
of the value of analysis in differentiating genuine brandy 
from mixtures of foreign spirit practically decides the 
question in the affirmative that the sale of brandy can be 
dealt with under the operations of the Sale of Food and 
Drugs Acts. 


UPPER AIR CURRENTS. 


THE existence of upper air currents has been pluckily 
demonstrated by the Rev. John M. Bacon in a long series 
of balloon ascents, the results of which he communicated to 
the recent meeting of the British Association. These upper 
air currents, he shows, will glide one above another in 
juxtaposition without commingling and will alter their 
course and obtrude themselves in a most erratic and un- 
accountable way where they are least expected. This is 


the warning sounds given by bells placed on sub- 
merged rocks or by foghorns. If the warning sounds 
emitted by these appliances are dependent upon the caprice 
of upper air currents it is obvious that they may fail to 
be heard and thus many lives may be imperilled. Sounds 
conveyed through the upper air will be carried sometimes to 
abnormal distances in directions at variance with the ground 
current, being borne to earth over far but favoured plots of 
ground while they may pass unheard over districts which 
might be considered to be well within sound range. 
An illustration of this was given on the occasion of 
the booming of guns in the Solent when the body 
of the late Queen was being conveyed from Osborne to 
Portsmouth. The sound of the guns firing was distinctly 
heard at comparatively remote places like Oxford, while at 
intermediate and much nearer places nothing was heard. 
Mr. Bacon has also made some experiments with aerial 
bombs which will presumably account for the occasional 
suprisingly far travel of sound signals as well as their 
failure at short ranges. He also allowed a number of light 
bodies of varying sizes to float away into space at different 
heights and in different circumstances and these when care- 
fully watched have shown the existence of minor but 
headlong currents, holding perfectly well-defined courses 
frequently at variance with that of a balloon. The whole 
series of investigations is obviously of the utmost import- 
ance to the shipping trade and continued research in this 
direction should, we think, enjoy the liberal patronage of the 
Admiralty and Board of Trade. 


THE TESTING OF CLINICAL THERMOMETERS. 


COMPRISED in the scheme of work now carried on at 
the National Physical Laboratory under the superintend- 
ence of Dr. Glazebrook, F.R.S., is the testing of clinical 
thermometers. Very considerable numbers are sent there 
for this purpose by makers who, it seems, exhibit a 
laudable desire to receive the official certificate of veri- 
fication. In 1901 the tests related to 20,389 clinics 
thermometers, in 1902 to 22,912, and 19,393 for last 
year. Since the laboratory was started similar institu- 
tions have been founded in France and America, respec- 
tively, the Laboratoire d’Essais and the National Bureau of 
Standards. New buildings for the latter are in course of 
erection at Washington which are to cost £70,000, while 
£45,000 are to be expended on equipment, items of provision 
so liberal that the English establishment suffers severely by 
comparison, The American Bureau has recently been 
actively organising the testing of clinical thermometers. 
A large number of instruments of various types and manu- 
facture were studied for magnitude of errors, aging effects, 
the nature of the component glass, and other charac- 
ters. The results pointed to a lack of uniformity in 
the standards in use by the makers and discrepancy in 
temperature readings. Consequently the American manu- 
facturers were notified of the erroneous qualities of the 
thermometers and invited to submit their standards for 
revision. To this they responded readily, while they 
have shown consistent interest in the endeavour of the 
Bureau to introduce a uniform scale of temperature. The 
methods of testing employed, which are likely to be of 
service in scientific workshops, will be published shortly. 
The general nature of the test is a preliminary examina- 
tion for defects of construction, such as defective 
graduation, presence of cracks in the glass, air bubbles 
in the bulb, too great effort to throw back the index 
below 95° F., and other construction points. No certificate 
can be allotted where any of these defects are observed at 
the first stage. Subsequently, for instruments passing these 
preliminaries, comparison is effected at four different tem- 
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SANITARY ADMINISTRATION AT BEXHILL. 


We understand that considerable opposition is being 
raised at Bexhill to a recent decision of the town council, 
whereby the appointment of sanitary inspector of the 
borough will be practically abolished and his duties trans- 





ferred to the borough surveyor. Considering that the town, 
which is on the Sussex coast and has a population of about 
12,000, is a new and increasing seaside resort within easy 
reach of London, the wisdom of such a policy seems to be very 
doubtful Local authorities are presumably well informed 
as to local needs, but even though it may be supposed by 
municipal economists that the sanitary inspector is a 
‘burden on the rates” no health resort can afford to be 
apathetic in matters of public health administration. 
An epidemic of enteric fever would be financially an 
instructive experience in the circumstances. Not only are 
the great majority of the medical practitioners decidedly 
opposed to the action of the council but they have signed 
a petition to the Local Government Board protesting against 
it and a correspondence published in the Bexhill-on-Sea 
Observer shows that one of the councillors has given notice 
of a motion for separation of the offices. As there seems 
to be quite enough work to oc upy a sanitary inspector the 
retention of the separate appointment would apparently be 
advisable. 


PRIMARY TUBERCULOUS ENDOCARDITIS. 


At the meeting of the Société Médicale des Hépitaux of 
Paris on July 15th M. (Ettinger and M. Braillon communicated 
an important paper on a subject which has received little 
attention—primary tuberculous endocarditis. Endocarditis 
supervening in the course of tuberculosis and due to a 
secondary infection has been well recognised by French 
writers since Tessier collected 47 cases in his thesis on 
** Lésions de l'Endocarde chez les Tuberculeux.” This 
form of endocarditis is usually latent and has only 
a puthological interest, it does not modify the evolu- 
tion of the pulmonary tuberculosis, and is due to a 
secondary infection originating in the pulmonary cavities 
in which numerous microbes flourish Nearly every 
pyogenic microbe has been found in the cardiac vegetations 
of the phthisical. On the other hand, endocarditis due to 
the growth in the cardiac valves of the tubercle bacillus 
appears to be one of the rarest complications of tuber- 
culosis. rhe lesions may be vegetative or ulcerative. 
All the recorded cases occurred in pulmonary tuberculosis, 
generally in its last stage, except one in which the lungs 
were sound and there was tuberculosis of the spleen. 
Recently M. Braillon and M. Jousset have reported a 
unique case of primary tuberculous endocarditis in which 
the tubercle bacillus was found in the blood during life and in 
which no other visceral lesion was present.'. The case ran a 
subacute course resembling that of malignant endocarditis 
an proved fatal in three months. In the following case 
tuberculous endocarditis ran a chronic course, producing a 
cicitricial lesion of the valves similar to the adhesions 
which may be left after recovery from tuberculous pleurisy 
A woman, aged 23 years, was admitted to hospital on 
May 20th, 1903. Her father died from tuberculosis. The 
patient enjoyed good health until July, 1902, when she was 
admitted to another hospital suffering from feverish sym- 
ptoms, headache, and digestive troubles. After she had been 
in hospital some time signs of heart disease were detected. 
She was discharged in October. Thereafter her health varied 
and menstruation was irregular and deficient in quantity. On 
examination the patient was pale and wasted. The apex 
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beat of the heart was in the fifth intercostal space, slightly 
outside the nipple line. The cardiac dulness extended 
beyond the right border of the sternum. At the apex a 
thrill was felt. There were presystolic and systolic mitral 
murmurs and reduplication of the second sound at the base. 
The liver extended three or four fingers’ breadth below the 
costal border. The temperature ranged between 101-3° and 
102°2°F. There was cough without notable expectoration. 
At the bases of the lungs there were signs of pleuritic 
effusion and subcrepitant rales. On the left side puncture 
yielded only a little blood and on the right sero-fibrinous fluid 
which presented the cytological characters of inflammatory 
effusions (polynuclear cells with numerous endothelial cells). 
On May 25th the temperature was normal. The pulmonary 
signs at the bases underwent resolution but in the right 
supraspinous fossa the respiratory murmur was feeble and 
there was prolonged expiration. The patient remained in 
hospital until February, 1904, without the cardiac signs 
changing much. At times there was cardiac failure with 
dyspneea, oliguria, congestion of the liver, and irregularity 
of the pulse. The temperature frequently exceeded 102-2°. 
Death from cardiac failure occurred on Feb. 10th. The 
necropsy showed a slightly enlarged heart, adhesions 
between the two layers of the pericardium, tricuspid 
and mitral stenosis from old thickening, and sclerosis of the 
valves. On the auricular side of the mitral valve were 
small vegetations of the size of the head of a pin 
Che aortic valves retained their normal suppleness but 
showed on their cardiac side fine vegetations. Microscopic 
examination of the valvular lesions showed chronic 
endocarditis and in places subacute endocarditis but no 
signs of tuberculosis. Evidently the endocarditis ex- 
tended back for two years and the aortic lesions were 
quite recent. There were at the apex of the right lung 
cicatricial retraction and three small cretaceous tubercles. 
A fragment of the mitral valve after being broken up 
and artificially digested (according to the method in- 
troduced by M. Jousset) yielded a culture of the bacillus 
tuberculosis. It is noteworthy that the tuberculous 
endocarditis ran a chronic course and produced lesions not 
differing from ordinary valvular lesions. M. (Ettinger and 
M. Braillon admitted that the pulmonary lesion might have 
been the source of infection but they still thought that the 
use of the term ‘primary endocarditis" was allowable. 
Ihe fact that no evidence of tuberculosis in the valvular 
lesions could be found by ordinary methods of examination is 
also noteworthy. However, Peroud and others have shown 
that in certain cases of pericardial adhesions undoubtedly 
tuberculous nothing histologically characteristic of tuber- 
culosis may be found at the time of examination. 


ILLITERATES AND THE MIDWIVES ACT. 


THE recently issued report of the medical officer to the 
Midwives Act committee of the Lancashire county council 
fully justifies some of the apprehensions expressed in these 
columns while the registration of midwives was under 
debate. We pointed out that under the new law, to be passed 
for the benefit of parturient women of the humbler classes, 
the wholly ignorant ‘‘Gamp” might acquire a position reco- 
gnised by law and find her incompetency justified by registra- 
tion under an Act of Parliament. The midwives who have al- 
ready been enrolled upon the representation of the Lancashire 
county council number 418, and among these are 86 women 
who are ‘‘ illiterate.” The section under which they are 
placed upon the roll is as follows: ‘* Any woman who within 
two years from the date of this Act coming into operation 
claims to be certified under this Act shall be so certified 
provided she holds a certificate in midwifery from the Royal 
College of Physicians of Ireland, or from the Obstetrical 
Society of London, or the Combe Lying-in Hospital and 
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Guinness’s Dispensary, or the Rotunda Hospital for the 
Relief of the Poor Lying-in Women of Dublin, or such other 
certificate as may be approved by the Central Midwives 
Board, or produces evidence satisfactory to the Board 
that at the passing of this Act she has been for 
at least one year in bond-fide practice as a midwife 
and that she bears a good character.” The phrase 
‘* bona-fide practice as a midwife” is a vague one such as 
is sometimes introduced into an Act of Parliament and left 
to be interpreted by those to whom the administration of 
the Act is confided. It is, however, at least arguable that 
the women intended are those to some extent ejusdem generis 
with those whose mode of education is specified. If this 
be admitted it becomes illogical as well as troublesome 
to frame regulations for midwives and at the same time 
to enrol women quite incapable of carrying them out. 
The rules of the Central Midwives Board may, no doubt, be 
imparted orally to the illiterate but they cannot be obeyed 
by women unable to write, for they require written reports 
to be made. Nor are the rules otherwise capable of being 
understood and carried out by those so stupid and ignorant 
as not to be able to read in the twentieth century. Com- 
pulsory education has now existed for some time, but read- 
ing and writing have been fora much longer period within 
the reach of all endowed with a reasonable amount of 
intelligence and ambition. 


THE VALUE OF EXPLORATION IN SUSPECTED 
MALIGNANT DISEASE OF THE OVARY. 


IT must have happened to all surgeons to meet with cases 
from time to time where the question as to whether they 
were justified in recommending operation in what appeared 
to be instances of undoubted malignant disease has been a 
very difficult one to determine. It is always a difficult 
matter to decide to give a patient no chance at all and to 
condemn to death the subject of an obscure abdominal 
tumour with the opinion that no operation is justifiable or 
should be attempted. The question of diagnosis in such 
cases is so difficult a one and mistakes are so frequently 
made that the surgeon is always loth to give up 
all hope and to do nothing. On the other hand, 
cases of undoubted malignant disease of the ovary, for 
example, or of the other abdominal organs are often so little 
benefited by operation and the consequent disappointment 
to the patient is so severe that the surgeon is disinclined to 
undertake what he feels cannot but be a hopeless task. In 
the Ingleby lectures delivered this year Dr. C. J. Culling- 
worth discusses this very important question and from his 
large experience of such cases relates some very striking 
examples of what can be done by modern surgery. 
His examples are mainly ones of malignant disease of 
the ovary, a class of tumour of which our knowledge is 
still far from perfect, ané a class of growths therefore in 
which the exact diagnosis of malignancy must always be 
a matter of considerable doubt. He brings forward a very 
strong plea for exploration in such cases and relates some 
most instructive cases where such growths have been removed 
with complete success not only immediate but also remote. 
As he justly points out, what are the criteria, for instance, 
by which we can say for certain that a papilloma of the 
ovary is a benign or 4 malignant tumour? In his opinion at 
the present time we have no absolute criteria, either clinical 
or microscopical, by which we can recognise the character 
of such a growth with certainty. It is often only by the 
subsequent history of the case that the question can really 
be decided. Even if the pathologist says, as he often does 
say, that any given tumour is malignant, shall we not if 
possible remove it in the hope that it may not recur? 
Undoubtedly, yes ; and more especially in the case of many 


certainty as to their exact nature sometimes cannot be 
obtained even after they are removed from the body, 
When the abdomen has been opened and an apparently 
malignant tumour has been exposed we should try to remove 
it, at any rate in those cases where it appears possible 
to do so, in the hope that we may be successful. 
Even if we do not cure the patient we may prolong life, 
as several of Dr. Cullingworth’s cases show, by many years, 
And the wisdom of this procedure is seen best of all in the 
case of ovarian tumours where the border-line between the 
benign and malignant growths is so ill-defined and obscure. 


THE BUYING AND SELLING OF MEDICAL 
PRACTICES. 


AT the recent Lincolnshire assizes, before Mr. Justice 
Bray, Mr. Douglas Wardleworth recovered a sum of £125 
damages for misrepresentation on the sale of a medical 
practice from Mr. Thomas Cornelius Lawson. The mis- 
representations alleged referred to the income derivable 
from the practice, to the nature of the fees to be 
expected, to the absence of competition, and to the price 
paid for the practice, but a feature in the case, which 
otherwise was not of a nature to call for comment, lay in 
the fact that Mr. Lawson, who became qualified to practise 
in 1872, had bought and sold no less than 29 or 30 practices 
in his professional life! This is a legitimate method of 
livelihood, no doubt, but at the same time the fact 
that the vendor is in the habit of so dealing is one 
which the purchaser would be wise to take into account, 
if he were aware of it, and a person so selling cannot 
complain if his representations are scrutinised some- 
what unfavourably should any dispute arise with regard 
to them. Careful inquiry before completing the purchase 
of a practice will save both parties much anxiety and 
possible differences afterwards. The intending incomer 
has a right to the fullest possible information, and, 
besides inspecting all accounts carefully, he can in most 
cases make inquiries unobtrusively which will enable him 
to corroborate or disprove for himself statements as to the 
class of patients to be expected and as to the presence 
or absence of competition, with regard to which the vendor 
may be inclined to take too sanguine a view. 


THE RANGOON LYING-IN HOSPITAL. 
WE are very glad to see from copies of the Rangoon 
Gazette which have been forwarded to us by Dr. T. F. Pedley 
that the unfortunate differences which have been crippling 
the work of the Rangoon Lying-in Hospital have been satis- 
factorily settled through the good services of Sir Hugh 
Barnes, Lieutenant-Governor of Burmah. In THE LANCET 
of Oct. 17th, 1903, p. 1106, we published a short annotation 
dealing with the unfortunate quarrel which had taken place 
over the management of this institution. There is no 
necessity now to recall all the details of the dispute, 
suffice it to say that owing to the differences of opinion 
between the official elements and the civil the sup- 
port given to the hospital had very markedly fallen off 
and its utility had been much crippled thereby. More- 
over, its proper function as a lying-in hospital and a 
training school for midwives had been abrogated and its 
usefulness much impaired. Happily, now all the points at 
issue have been satisfactorily settled, the institution has 
been restored to its original purpose and the honorary civil 
medical staff, who had been dismissed by the orders of the 
late lieutenant-governor, have been reinstated in their 
positions, A share, too, in the management of the hos- 
pital has been restored to the public who, in the first 
instance, supplied at least half the funds for the rebuilding. 
There is a very large demand in Burmah for properly trained 





of the more obscure forms of pelvic tumours in which 
































SS NS a 





THE TREATMENT OF APPENDICITIS.—MUSSEL POISONING. 





[AuGust 27, 1904, 











midwives and in this institution native women are given a com- 
plete training and are then able to do something to mitigate 
the sufferings of their own country-women. The system of 
dealing with confinement cases prevalent amongst the 
Burmese and neighbouring people is of the most cruel 
description and entails an enormous mortality amongst 
the mothers and children. It will be possible in the 
new hospital to train annually a considerable number of 
women and they will be of the greatest assistance as nurses 
amongst the natives who, unlike many of the Indian races, 
have none of the caste prejudices and social restrictions 
which prevent their women from receiving treatment at the 
hands of physicians of the male sex. Now that all sources 
of trouble have been removed we have no doubt that the 
public will come loyally to the support of a most deserving 
institution and by liberally subscribing to its funds will 
enable it to carry out the work which it is intended to 
perform. 


THE TREATMENT OF APPENDICITIS. 


At the last meeting of the Ziirich Society of Medical 
Practitioners Dr. Theodore Zangger spoke on the subject of 
the primary treatment of appendicitis. He said that he 
had always believed it injudicious to let the contents 
of the colon stagnate, as this hindered the proper 
drainage of the appendix and offered the most favour- 
able condition for the increase of virulent organisms 
such as bacterium coli. He advocated the use of small 
enemata, from half a pint to a pint in bulk and at 
a temperature between 60° and 70°F., repeated once 
or twice at the onset and afterwards every two days. 
Narcotics should be used as little as possible and they 
could often be dispensed with altogether, especially as the 
abdominal pain could be greatly relieved by the application 
of cotton-wool saturated with alcohol of 96 per cent. 
strength covered with gutta-percha paper and renewed 
every eight or 12 hours.’ Of course, cases which began 
acutely must be referred to a surgeon as soon as possible. 
Dr. Zangger also quoted the good results which Professor 
Bourget of Lausanne has obtained by treatment on the same 
principles 


THE LOCALISATION OF ALKALOIDS IN PLANTS. 

AN interesting paper was communicated to the meeting of 
the British Association of Science at Cambridge by Professor 
L. Errera of Brussels which dealt with the micro-chemical 
methods by which alkaloids may be located in plants. Accord- 
ing to the results it would appear that the qualitative and, 
to some extent, the quantitative distribution of alkaloids (and 
especially those belonging to the pyridic series) can be deter- 
mined micro-chemically in the various organs of the plant 
with certainty. In living cells the alkaloids are eliminated 
from the protoplasm and gather in the vacuole, and it is only 
in cells which have lost all their liquid contents (as in ripe 
seeds) or in dead cells that they accumulate in the proto- 
plasm or the cell wall. The alkaloids are generally found to 
be localised. In very active tissues they occur chiefly in the 
neighbourhood of growing points and in the ovules. In the 
epidermis the alkaloids are commonly found in the epidermic 
hairs, and often also in the sub-epidermic layers of 
vegetative organs as well as in the outer layers of 
fruits and seeds. In certain of their phloém elements 
and in the neighbourhood of the pericycle alkaloids occur 
encircling the fibro-vascular bundles. They are found 
also in the phallogen and the youngest cork cells and in 
laticiferous or similar elements when present. The micro- 
chemical method has brought to light many more alkaloid- 
bearing plants, and it is suggested that the application of 
the method to animal tissue would reveal the existence of 
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organic bases. According to Professor Errera, the results 
of study seem to show that alkaloids are waste products 
resulting from the katabolism of cytoplasm and secondarily 
employed for defence against attack by animals. A few 
grains of alkaloid constitute a protection not less efficient, 
he remarks, than the strongest spines. 


MUSSEL POISONING. 


IN another column we publish the report of two cases of 
poisoning by mussels, one of which proved fatal. Dr. R. 
Rolfe, medical officer to the New Dock Hospital, Avonmouth, 
gives an interesting account of the symptoms which were 
observed and draws attention to the principal features of the 
cases, the tendency to syncope being one of the most 
remarkable. It has generally been believed that mussels 
owe their poisonous properties to incipient putrefaction 
taking place after the harmless fish were removed from 
the water or to the presence in them of copper derived 





from ships’ bottoms. Brieger,' however, isolated from 
the poisonous mussels a basic product which he named 
mytilotoxin. This toxin is apparently formed whilst 
the fish is still alive and the conditions which lead to 
its development are water which is contaminated with 
sewage or other decomposing organic matter or water 
which is not in free communication with the sea. Dr. 
Rolfe states that the water from which the mussels were 
obtained at Avonmouth was known to be _ polluted 
by sewage but, nevertheless, the inhabitants of the 
place often ate shell-fish gathered from this situation. 
In this instance an attempt had been made to purify 
the shell-fish by carefully washing them and cooking them 
thoroughly in several changes of water, The fact that these 
precautions failed to destroy the toxin is an interesting 
one and demonstrates the necessity of the greatest care in 
assuring the purity of the water in the neighbourhood of 
mussel beds. It has been also shown that if mussels which 
have thus become poisonous are placed in water in free com- 
munication with the sea they rapidly lose their poisonous 
properties. In some districts mussels can only be obtained 
at low water ; they are then stocked in a pool higher up on 
the beach. This method would probably tend to favour the 
production of the toxins, as the shell-fish would be removed 
from the free and constant contact with fresh sea water; 
such a practice, therefore, should be forbidden. 


CERTIFICATES OF SUCCESSFUL VACCINATION 
IN SCOTLAND. 


THe Local Government Board for Scotland in considering 
the reports made to it by medical officers of health re- 
garding cases of small-pox has had its attention drawn 
to cases of children (the majority of whom were under five 
years of age) who presented no evidence whatever of 
successful vaccination either in the presence of local scars 
or in modification of the disease, although said by the 
parents to have been vaccinated. Similar cases have been 
observed in the course of the inspection of contacts. 
Further inquiry by the Board has led to the discovery 
that in many such cases a certificate of successful vac- 
cination had been lodged with the registrar. After in- 
vestigation of the circumstances under which this occurred 
the Board has issued an important memorandum in 
which it states that it ‘is satisfied that considerable 
laxity exists in the granting by medical practitioners 
ot such certificates, in respect that they are not always 
founded on personal inspection of the child after a sufficient 
interval and occasionally have even been signed at the time 
of the operation, when its result was unknown and when 
subsequent inspection would have disclosed failure.” A 





1 Ueber Ptomaine, Dritter Theil, 1886. 
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practitioner who grants a certificate of successful vaccination 
in such circumstances places himself in a very serious posi- 
tion. The certificate is to the effect that the operation was 
performed by the person who signs it and that it has 
succeeded, and the Board rightly points out that if in either 
respect the certificate is false the signatory is liable to 
There have already, we are 


a criminal prosecution. 
prosecutions in these 


sorry to say, been successful 
circumstances, both in England and Scotland, and un- 
doubiedly the medical men in question must be regarded 
as having committed a serious violation of public duty, 
properly involving serious punishment. The Board there. 
fore has done right to make it publicly known that if in 
future any case of this nature comes to its knowledge it 
will be reported to the Crown with a view to proceedings 
being taken. tet 

THE TAMWORTH TOWN COUNCIL AND THE 

REPORT OF ITS MEDICAL OFFICER 
OF HEALTH. 


WE recently pointed out' that the town council of 
Tamworth (Staffordshire) was greatly at fault in certain 
notions which it held with respect to the reports of 
the medical officer of health. It appears that ‘‘ scenes” 
in the council chamber were attributed to ‘‘the action 
of the medical officer of health in sending his annual 
revort to the Local Government Board and the county 
council without first intimating to this council his intention 
to do so.” Unfortunately, the council did not at the same 
time produce any evidence to the effect that it was 
entitled to have the first inspection of the document in 
question, and, distressing as it may appear to parochially 
constituted minds, Dr. H. J. Fausset, the medical officer of 
health, complied with the statute, even at the risk of ruffling 
the sensibilities of the council. These worthy gentlemen 
probably now recognise that even their authority has its 
limitations and have avenged themselves by refusing to pay 
the bill of £3 18s. for printing the report. We are glad tosee 
that the Tamworth Herald of August 13th contains a letter of 
protest against this petty and, no doubt, futile attempt at 
coercion, the writer being Mr. A. M. Sculthorpe, a medical 
practitioner of many years’ standing, who has been four times 
mayor of the town. The real cause of the trouble is in all 
probability the inveterate tendency of some local authorities 
to consider that the medical officers in their service are 
dependents requiring to be kept in tutelage by a chair- 
man or clerk to the board. Conflicts of this kind are not 
care in the annals of local government. In 1897, before 
the creation of the metropolitan boroughs, the vestry of 
St. George’s, Southwark, imagined that it could deal 
with the reports of its medical officer of health as the 
town council of Tamworth seeks to do. The incidents of 
the controversy, including an appeal te the Local Govern- 
ment Board, were described in THE LANCET at the time? 
and we recommend perusal of the story to the town 
council of Tamworth. 


THE medical officer of health of the Cape Colony states 
that for the week ending July 30th the condition of plague 
in the Colony was as follows. At Port Elizabeth 2 fresh 
cases were discovered—namely, a coloured male on July 24th 
and another on July 28th. Of 90 rats and 234 mice 
captured or found dead and bacteriologically examined 
16 rats and 4 mice were plague-infected. In the Cape 
Town and Harbour Board area 520 rodents were examined 
but none was infected with plague. As regards the 
Mauritins, a telegram from the Acting Governor received at 
the Colonial Office on August 19th states that for the week 





1 Tae Lancet, June 18th, p. 1739. 
* Tue Lancer, July 3st (p. 263) and Sept. 18th (p. 733), 1897. 





ending August 18th there were 5 cases of plague and 3 
deaths from the disease. As regards Hong-Kong a telegram 
from the Governor received at the Colonial Office on 
August 22nd states that for the week ending August 20th 
there were 1 case of plague and 1 death from the disease. 
Ir has been brought to our attention that in our obituary 
notice of the late Sir John Simon we omitted from the list 
of that great sanitarian’s colleagues the name of John 
Netten Radcliffe. Radcliffe, who was assistant medical 
officer to the Local Government Board from 1871 until 1883, 
was one of Simon’s most trusted friends and coadjutors. His 
death in 1884 at the comparatively early age of 58 years 
deprived sanitary science and epidemiology of one of their 
finest exponents and also lost to this newspaper a valued 


friend and contributor. 


THE assistant of the Governor of Odessa, Privy Councillor 
Stark, M.D., died on August 13th, aged 67 years, from 
paralysis of the heart. To him were due, says the Noroe 
Vremya, the successful measures which have protected Odessa 


and district from Asiatic epidemics. 





Look ing ‘Back. 
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Much difference of opinion exists, as to the contagiousness 
of phthisis. This very difference of opinion shews that, at 
all events, it must be of rare occurrence. The exceptions 
indeed are so numerous, as to render it the most probable 
opinion that the disease is not contagious; and this, I 
confess, is mine. 

Causes. This disease consisting in inflammation of the 
lungs, it may be brought on by all the causes of inflamma- 
tion, though it often arises imperceptibly, or without being 
noticed. Exposure to cold, injuries of the lungs, irritating 
matters inhaled in breathing, are among the most frequent. 
It follows also various other diseases, which may_be con- 
sidered to act as exciting causes; sach are, common in- 
flammation in the lungs, not wholly subdued; neglected 
catarrh ; ulceration, or other cause of irritation about the 
larynx ; any other disease attended with continued pyreria 
or febrile action, this state appearing to give a disposition 
to slow inflammation in the lungs, that at length ends in 
change of structure. 

Much depends upon predisposition, which appears to be 
induced by a variety of circumstances. PAthisis is very fre- 
quent in cold and variable climates, while it is comparatively 
rare in hot ones. It is more frequent between the ages of 
15 and 35, than either before or after. The predisposition 
is evidently hereditary in many families, and is affected by 
corporeal figure ; the tall and thin, and narrow-chested, and 
the deformed, being the most disposed. A great number of 
phthisical subjects exhibit marks of scrofula in their habit, or 
have done so at a former period. Hence serefula is con- 
sidered as a predisposing cause: though we do not know 
how this acts, unless by being attended with a general dis- 
position to inflammation, and that of an indolent kind. This, 
in fact, is all we know of scrofula itself.' 





1 Excerpt from Leetures on the Theory and Practice of Physic, 
delivered by Dr. Clutterbuck in the Theatre, General Dispensary, 
Aldersgate-street. Lecture XXXVIII. “On Phthisis Pulmonalia, 
called also Pulmonary Consumption ; and, vulgarly, Decline.)” 





Death oF A CENTENARIAN.—The death has 
recently occurred, near Taunton, of Mrs. Elizabeth Jenkins, 
who celebrated her 105th birthday on Jan. Ist last. The 
deceased, who was born in Somerset, had been the recipient 
of bounties from Queen Victoria and the present Queen on 
account of her great age and also owing to the fact that at 
one time she had six sons serving in the army. The local 
newspapers state that her age has been verified by reference 
to the parish register. 
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SOUTH AFRICAN HORSE SICKNESS: 
A NOVEL METHOD OF TREATMENT BY OXYGEN 
INHALATIONS 
By H. Kexxnepy Suytu, M.B., B.CH. R.U.T., 


DISTRI SURGEON, GWEI RHODESIA 


Turis deadly scourge of the equine race has become all 
too familiar to residents in Rhodesia and other parts of 
South Africa Nearly every man who keeps horses or 
mules in this country must have experienced the feeling 


of helpless despair at seeing valuable animals die with- 


out being able to do anything to fave them. Having 
suffered myself in this way I tried to think of some 
remedy that might offer a chance of success About three 
years ago it occurred to me that oxygen might prove 
effective I had never heard of its use in any disease of the 


horse but the rapid, distressed breathing characteristic of 


this dis« ind the picture of death by suffocation led me 






to decide on an original experiment. In the first place 
the question of apparatus had to be solved, which I was able 
to do by the niness of Messrs. Down Bros. of London, who 
designed and ule an inhaler according to my written direc- 


tions Phrough various delays I did not get it till the sickly 
season of 1902 was over, while in the following vear there 
was comparatively little horse sickness at Gwelo, so that 
no opportunity offered of putting my method into practice 
until a few months ago, when the disease became very 
prevalent f 

As is well known the two principal forms are ‘‘dikkop” 
(Dutch for thick head) and **dunkop” (or thin head). The 
latter is the more rapid and fatal kind, in which signs of 
intense re spiratory embarrassment deve lop causing death in 
a few hours his was the sickness which affected a mule 
the owner of which asked me to see it at 6 P.M. on March 7th. 
1904. The symptoms were severe and typical—rapid breathing 
(over 40 per minute) with heaving of the flanks, cough, 
discharge from the nostrils, and high temperature (103° F.). 
Treatment by the inhaler was begun at once It was used 
four times up to midnight with evident relief A 30-gallon 
cylinder was emptied on each occasion and a_ smaller 
quantity was given on the next day about 4 p.m. when 
the breathing seemed to require it. The animal gradually 
recovered afterwards ; 

The next experiment was made on a horse of my 


own with ‘‘dikkop-ziekt I made the followir 


y notes 
“It was taken ill on Monday, April 18th ; temperature 
102° F ut the Mornings little else noticeable except 


slightly increased respiration 


Tuesday, te mperature 104 
inhaler was use tor the first time: swelling over the 





eyes, Wednesday, about the same Thursday, it had a 
very bad day; respiration between 30 and 40 per minute ; 
temperature 103°6 much difficulty in moving Friday 
and Saturday it see | rather better Getting on all right 
during Sunday ti the evening, when being left alone it 
lay dowr o) vetting to its feet temperature was 105 
The next evening, Monday, 25th, was its worst time 
temperature 105°2 rattling in the trachea, expecting it 
to die, but persevered with inhalations which certainly | 
put new f to it Injections of strvehnine (one grain) | 
at critical time also appeare of service Froth and serous 
discharwe staaine came fro the nostrils and the 
temperature uwlually ‘ nei during the second week, 
unt Saturcda Apr Oth, when it rose to 106°. due to 
for tio f a scess where the hypodermic injection | 
hack bees vel It was opened; swelling over the eves 
and in other parts went away by devrees Nearly five 30- 
gallon bottles of a wer sl for inhalir ‘ 

rt . ises that I ive ft ite so 
far The pplv of which was procur e from Cape 
Tow be . | hh ye begeed of me 
atter iT ses if Was poss ‘ I need | 
not vo ir itv « this sCuse, W h is | 
enormous t ‘ need by observation of these two | 
anit = bef nel after t se of oxvygenthat tl s treatment | 
is cay f *he symptoms It will | 
not cut st tt intect ! t prom ses to ail most miuteri- | 
ally in prolonging fe t the disease has run its course, | 
The det t Vyrenation of the blood is readily shown by the 
livid hue of the me ranes of the eve ar ; 


HORSE SICKNESS. 


[Avucust 27, 1904. 


became much more normal after each inhalation. Whether 
the method of protective inoculation devised by other experi- 
menters will confer lasting immunity remains to be proved 
but there can be no doubt that a horse which has contracted 
the disease in the ordinary way and got over it is * salted.” 
In conclusion, I shall only add that a sick animal requires 
attention night and day, while the carrying out of this treat- 
ment property cannot be lightly undertaken 


Gwelo, Rhodesia 





THE ANNUAL REPORT OF THE CHIEF 
INSPECTOR OF FACTORIES AND 
WORKSHOPS FOR 1903. 


First Novice. 
Dr. B. Arthur Whitelegge, 
has issued his annual report and it contains, as usual, much 





chief inspector of factories, 


interesting matter It opens with a brief introductory 
report by Dr. Whitelegge himself, which is followed by the 
reports of the superintending inspectors of the various 
divisions of the United Kingdom, of the superintending 
inspector for dangerous trades and machinery, of the 
principal lady inspector, of the inspector of textile fabrics, 
of the inspector of humid textile factories, of the electrical 
inspector, and of the medical inspector. There isa special 
report made by the principal lady inspector and the medical 
inspector dealing with the International Congress of Hygiene 
and Demography held at Brussels in September, 1903. The 
various reports are supplemented by appendices and are 
followed by the statutory orders and certificates concerning 
factories and workshops issued by the Home Secretary in 
1903 and by reports of decisions of the Divisional Court 
upon cases stated by magistrates relating to prosecutions 
under the Factory and Workshops Act. We wish that we 
could add that the volume concludes with an excellent 
index, but there is none at all. We have frequently 
called attention to this omission and pointed out that 
a Blue-book such as this should contain bound up with 
its contents an ample index to them Such works are 
essentially books of reference and, however interesting the 
whole of their matter may be, those who have studied them 
once do not want to re-read them or to hunt through them 
every time that they desire to refer to a particular 
passage. Others who are interested in a special subject 
only may not desire or may not have time to peruse the 
whole work and may simply desire to be guided to the points 
which concern them rhe ** Table of Contents” preceding 
the main body of the reports is also extremely meagre, but 
the principal lady inspector prefaces her own report with 
a table of its subject matter which is of some assistance to 
the reader of that portion of the work. 

The magnitude of the task performed by the factory 
department of the Home Office and its importance to the 
welfare of the manufacturing community and their workers 
are perhaps inadequately recognised by the public. It may 
be to some extent gathered from the fact that at the close 
of 1903 there were 102.939 factories and 144,148 workshops 
upon the registers, thes¢ totals including laundries but not 
men’s workshops, domestic workshops or factories, docks, or 
warehouses. From a table relating to 1901 it is seen that in 
textile factories alone in the United Kingdom 1,029,353 men, 
women, and children were employed and in laundries 91,086. 
Among the 317,933 statutory reports made by occupiers of 
factories and workshops in 1903, 92.600 related to accidents, 
1047 of which were fatal lo the medical profession the 
efficient carrving out of the Factory and Workshops Act is 
of considerable interest, relating as it does principally to 
matters affecting the health of the community, and nearly 
2000 members of the medical profession (there were 1976 
certifving surgeons in 1903) supervise the health of the 
voung persons and children emploved and examine the nature 
and cause of deaths and injuries resulting from accidents 
During last vear 161 certifying surgeons were ippointed to 
fill vacancies, having assigned to them, according to recent 








practice, definite areas following as far as possible well- 


known loeal boundaries, such as those of local authorities or 


} wards 


Among the matters dealt with by the Home Office in its 


inl mouth which | supervision of factories few are of more general importance 
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and interest than those relating to air space and ventilation. 
In an Order of 1903 500 cubic feet are prescribed for each 
person, no height above 14 feet from the ground being taken 
into account, where certain operations connected with lead 
(casting, pasting, and lead burning) are carried on in the 
manufacture of electric accumulators, and 500 cubic feet is 
also the amount now fixed for the first time as the air space 
for each person in underground bakehouses. In bakehouses 
not underground, where work is carried on at night by 
artificial light other than electric light, there is to be during 
the night time 400 cubic feet of space for each person. Both 
these amounts relating to bakehouses are in substitution for 
a minimum space of 250 cubic feet formerly permitted, so 
that the change in so widely practised an industry as baking 
is one of considerable importance. The new regulations 
relating to the lead manufactures referred to are in substitu- 
tion for those made under a certificate that the manufacture 
of electric accumulators was a dangerous trade and comprise 
rules as to the other matters which have to be provided for 
in a lead industry. They came into force on Jan. Ist, 1904. 

The question of ventilation is one of importance in all 
industries, as well as in those in which the nature of the work 
calls special attention to it. It involves more than the 
provision of air space and requires more than the goodwill 
of manufacturers for its solution, and it is one in which the 
workers themselves are not always on the side of innovation 
and improvement. The necessity for fresh air is not patent 
to every intelligence and the cruder method of opening 
windows and so putting workers in a draught, which is the 
only means of ventilating familiar to many minds, is 
reasonably unpopular with persons carrying on sedentary 
occupations, either in a very high temperature or in 
unwarmed rooms, in cold weather. With regard to the 
question of warmth occupiers are instructed to aim at a tem- 
perature not below 60° F. and factory inspectors have been 
recently reminded that a reasonable temperature is to be 
maintained in factories and workshops, ‘‘ but the measures 
so taken must not interfere with the purity of the air of any 
room in which any person is employed.” 

A few quotations from the reports of some of the lady 
inspectors will best illustrate the ventilation difficulty. Miss 
Paterson refers to the bad conditions prevailing in small 
dressmaking and tailoring workshops and goes on to speak 
of a large tobacco factory in which things were no better. 
She says: ‘*The various processes were carried on in 
flats round a central well which ran from the ground 
floor to the top of the building and was devoid of 
any maintained ventilation. It was quite striking how 
the impurity of the air increased as one ascended and the 
accumulated foulness at the top had its comment in the 
pale faces of the workers there."” Miss Sadler reports at 
length upon the tailoring shops in Cornwall and mentions 
insufficient means of ventilation as their chief defect. She 
says: **Most of my visits were paid in April, when the 
weather was still far from warm, and this lack of ventila- 
tion was therefore more noticeable than at a later season. I 
can honestly record, however, that visits amongst the 
tailoring slums of Soho and the East-end of London have 
failed to leave one with such a bad impression. I found 
in nearly every case the men and women herded together in 
the workrooms, the men sittimg tailor fashion on the floor 
and the women near them. Of ventilation there was none, 
unless the small amount of fresh air which might filter 
through the chinks of the doors or the badly fashioned 
windows might be dignified with the title of such. 
Long talks with the employers gave little result. The 
invariable answer was that the women and men never 
complained. As a matter of fact, the men often complained 
to me in private: the women did not, but their pale, 
anemic looks were more truthful than pages of spoken 
or written complaints. Numerous notices to, and corre 
spondence with, the local authorities concerned has 
perhaps done some good, but it was difficult to impress 
upon them the fact that the provision of one or two 
windows cannot be considered sufficient means of ventila- 
tion, taking into consideration the fact that those windows 
have to be closed in cold weather on account of the 
draught.” A London inspector, Miss Vines, writes of the 
absence of all ventilation in basement workrooms and of one 
of these where the foreman kept a bottle of lavender salts 
and burned brown paper to aid in the recovery of the girl 
workers who were constantly fainting. Adequate ventila 
tion is not likely to be an improvement in the conditions of 
factory life until the workpeople themselves demand 





it after having been sufficiently educated in domestic 
hygiene to desire it in their own homes, Reports, 
however, speak of increasing intelligence in this as in 
other matters, particularly where gas stoves and similar 
methods adopted for raising the temperature at the same 
time vitiate the air; of these the workpeople complain 
Reference is made by the lady inspectors and 


readily. 
improvements being 


elsewhere in the report to the 
gradually introduced in the matter of separate and sanitary 
closet accommodation for the two sexes. This is regulated 
by an Order which came into force in July, 1903, and where 
it is not in force instances of unsuitable or insufficient 
accommodation can be referred to the district council. 
A state of affairs therefore which in many factories and 
workshops in town and country alike has been disgusting, 
indecent, and prejudicial to health is becoming better, the 
amelioration being welcomed by workers of both sexes, 
With reference to the attitude of local authorities in sanitary 
matters the inspectors of the various districts in England 
give satisfactory accounts of the assistance and codperation 
supplied by them and in Scotland and Ireland there appears 
to be improvement. As to sanitation generally as well as in 
the provision of sanitary conveniences where large numbers 
of persons of both sexes are employed, industries of a 
temporary nature, such as fish-curing, where there is 
pressure of work at certain seasons and where permanent 
buildings are not used, seem to present the greatest 
difficulties. The curing houses at Hull, where the industry 
is largely practised, appear to be well looked after by the 
city council and to leave little or nothing to be desired, 
Great Yarmouth has been very bad in this connexion but 
seems to be improving. 

Writing of South Wales an inspector, Mr. Wolfe, says : 
“Outside the two county boroughs and, say, two other 
districts, sanitation (in factories) appears to me to be aa 
much a matter of chance as anything else.” Of North Wales 
Mr. Hilditch says: ** Much has been done during the year in 
the matter of sanitary accommodation at factories and the 
conveniences are approaching something like the prescribed 
standard. Still there remain a considerable number of 
places much below it.” 

Mr. Vaughan reports of North London a_ continued 
tendency to move factories to the suburbs where rents and 
rates are lower and the district generally is less con- 
gested. Reference is made to this movement in other 
reports, Mr. Hoare stating that in East London decentralisa- 
tion has almost ceased. It is an interesting develop- 
ment where it makes progress, but a note supplied 
by one of the lady inspectors, Miss Vines, causes a 
little doubt whether it will obtain enthusiastic support 
from all classes of workers. Having spoken of the 
tendency to remove from central London to the suburbs she 
continues : ** With reference to this matter it is curious to 
note how frequently London born girls are quite unable to 
accustom themselves to the absence of the rush and whirl 
of city life. Some time since a large factory was 
removed to an outer suburb of North London and those 
of the employés who lived in the city vacated their 
city homes and came, as the management hoped would 
be the case, to live in the neighbourhood of the factory. 
On inspecting the factory this year, however, I was 
informed that those women and girls who had with the 
factory removed from the city had been unable to stand the 
comparative quietness of the district. It was too dull, they 
said. They had therefore returned to central London to live 
and came out by train every day to work in the factory.” In 
other words, it is among the women and girls who especially 
should be benefited by removal into healthier surroundings 
that least gratitude for the improvement of their lot is likely 
to be found, They will be ready to put up with the over- 
crowding and all the other evils which go to make the 
‘‘housing problem” urgent rather than to give up the 
cheap music hall and other excitements of city life. 
With them the “ garden city” is by no means likely to find 
favour. 








Tue War AND THE SuppLy or MepicaL Men 
FOR CIVILIANS.—Every day, says the Voroe |} remya, the war 
is thinning the ranks of the St, Petersburg medical men and 
thus the remaining contingent of town medical men is over- 
loaded with work. Measures are being taken for recruiting 
a temporary staff to continue on duty during the absence of 
the city medical practitioners. 
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ANNUAL REPORT (FOR 1902) OF THE 
REGISTRAR-GENERAL 


THE close of a Parliamentary session is usually the signal 
for the issue of a batch of overdue departmental reports in 
order, we presume, to insure their delivery to Members 
before the prorogation Among the Blue-books presented 
to both Houses on Monday, August 15th, is the Registrar- 
General's report on the vital statistics of England and Wales 
for the year 1902 

In reviewing Mr. W. C. Dunbar'sg first contribution to 
what we described as virtually a new series of the reports for 
which he as Registrar-General is responsible, we ventured, 
on behalf of our profession, to augur a favourable reception 
for the improvements as regards arrangement which at the 
dawn of a new century had been introduced in the national 
records of birth and mortality. A careful examination of 
the report now before us considerably strengthens the im- 
pression left on our minds by the perusal of its predecessor. 
On reading that portion of the preface to the present volume 
which bears his signature we notice that the Registrar- 
General has continued to devote to the details of registration 
a degree of personal interest which, in recent years at any 
rate, has nof invariably been apparent. Whether it be 
that nowadays social questions involving considerations of 
public health have come to absorb more profoundly than 
of yore the attention of State departments we know not, 
but there is a passage in the recently issued report of the 
Committee on Physical Degeneration which indicates that 
even in their present form the statistical reports of the 
Registrar-General are appreciated, whilst it conveys the 
further impression that if the information which they contain 
were supplemented in the manner and to the extent desired 
by the committee their value for State purposes would be 
vastly increased. But the time has at length arrived when 
the vital history of thirty-three millions of Englishmen, 
the circumstances attending the life and death of half a 
million annually of our fellow men, has become a 
question not of medical interest only but of grave national 
concern 

We observe that these annual reports are formally addressed 
to Mr. Walter H. Long who is the Minister accountable to 
Parliament for the conduct of that office and who also 
controls the operations of the Poor-law department of the 
Local Government Board. We further note that in its 
recent report to Parliament the committee just referred to 
appeals to the President of that Board to establish and 
to maintain from henceforth a State register of pauper sick- 
ness, the absence of which, as a means of estimating the 
health of that stratum of the community which is most 
prone to physical deterioration, the committee greatly 
deplores. ‘‘Of great value,” says the committee, ‘‘ are the 
Registrar-General’s statistics concerning the mortality of the 
whole population without distinction of social status; but 
for the reason that no particulars are given on the latter 
point these statistics are of little value in the present con- 
nexion. And yet, as regards sickness that is not necessarily 
fatal, it appears that for years past there has practically run 
to waste in this country an enormous mass of information 
which, had it been arranged and analysed on suitable lines, 
would have been simply invaluable to the committee at the 
present juncture. The committee therefore strongly 
recommends that the assistance of the Local Govern- 
ment Board should be forthwith obtained, with a 
view of setting on foot and maintaining from year to 
year a register of sickness (not confined to infectious 
disease) treated by the Poor-law medical service.” The 
committee farther thinks that the tabulation and analysis 
of such sickness might advantageously be intrusted to the 
General Register Office which possesses a trained staff and 
other machinery appropriate for the work. Some years ago 
an attempt was made to establish a local sickness register in 
Manchester, largely on the initiative of Dr. Arthur Ransome, 
then of that city. The undertaking was successful for the 
time, but being a voluntary one the clerical labour involved 
soon became too heavy for private resources and, un- 
fortunately, the project was ultimately abandoned, merely 
from lack of funds. But the Privy Council Committee's 





present suggestion involves the creation of a State organisa- 
tion complementary to the anthropometrical survey, the 
establishment of which it also recommends. And in these 
circumstances we are convinced that great advantage would 
result from such a measure which would, we think, receive 
the support of our profession and we further cordially join 
with the committee in advocating its initiation at an early 
date. In that event it is to be hoped that the Registrar- 
General will see his way to include in his report an annual 
record of sickness as the natural adjunct to his present 
record of mortality. 

Turning tothat part of the report which traces the move- 
ment of the national birth-rate, we find that although the 
rate of births has not further fallen since 1901, it stil 
remains at 28°5 per 1000 of the population, which is 
t»e lowest rate on record and is considerably below the 
decennial average. Turning to the marriage-rate, we notice 
what at first sight promises to be a set-off to the declining 
birth-rate. The time-honoured mode of stating the rate of 
marriage is in terms of persons living at all ages, and 
thus computed the marriage-rate in the three periods 
ending with 1882, 1892, and 1902 were 15°2, 15°5, and 15-9 
per 1000 respectively, showing a progressive inerease in the 
marriage-rates as ordinarily calculated. But since a large 
majority of the population are either already married or are 
below the earliest marriageable ages, it is obvious that the 
population at all ages is not a satisfactory standard by 
which to calculate an increase in the rate of marriage. If 
the rates be calculated on the unmarried and widowed 
part of the population at ages above 15 years the apparent 
increase here noted will be turned into a decrease ; for 
the rates in the same periods on this basis are 51-5, 
49°8, and 48°7 per 1000. Careful investigation of 
the facts accordingly shows that although the marriage- 
rate has increased in proportion to the whole population it 
has decreased in proportion to that section thereof amongst 
whom marriages take place. 

The most satisfactory part of the report is that which 
affirms for the whole country a still further decline in the 
mortality which, happily, has for several successive years 
been steadily decreasing. Thus we find that the death-rate 
of England and Wales in the year 1902 did not exceed 162 
per 1000 of the population at all ages—a rate which was 
lower than that of any other European State, with the 
exception of Denmark, Norway, and Sweden. Never since 
the year 1837, when civil registration was established, has the 
death-rate been so low as this, the nearest approach thereto 
having been in 1894 when the rate was 166. The greatest 
saving of lives occurred among children under five years old, 
at which age the 1902 rates were the lowest hitherto 
experienced in England both among boys and girls. Reference 
to the tables and the accompanying remarks, in which are 
set forth the facts and causes of mortality among the young, 
indicates that there still prevails in the town districts of 
England a disproportionate waste of child life. Even in the 
favourable year under review there was at this critical age 
an excess of more than 40 per cent. in the town rate of mor- 
tality as compared with the country. The tables show that 
this difference is not due to any one disease or group of 
diseases in particular, but that the child mortality in towns 
is above that in the country from every one of the nine 
tabulated causes. Passing on to consider the causes of death 
at other ages, the report tells us that from most of the 
prevalent diseases there has been less than the normal loss 
of life in 1902. Tuberculosis, for example, which is respon- 
sible for nearly 11 per cent. of the mortality from all causes, 
was fatal in 7356 fewer instances than the average. Among 
tuberculous diseases pulmonary phthisis is the most de- 
structive, but the death-rate from this disease among males 
was below the average by 84 per 1,000,000 and among females 
by not less than 96 per 1,000,000 of the respective popu- 
lations. There has been in 1902 a considerable decrease in 
the fatality of tuberculous affections of the brain and its 
membranes, the mortality from which is practically limited 
to infants and very young children, not fewer than 68 per 
cent. of the total deaths being those of infants under the 
age of five years. 

Tuberculous peritonitis is another affection due to the 
same parasite which is mainly fatal at the earlier ages. 
The mortality from this disease also was much lighter in 
1902 than the corrected average. It is because of the 
ambiguity attaching to the term tabes mesenterica, which 
unfortunately is still sometimes used as a synonym for 
tuberculous peritonitis, that difficulty arises in estimating 
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tual saving of life due to reduction of mortality from 
seases of the tuberculous class. Among the other more 
t diseases dealt with in the report there are two 
lity in the year 1902; 

- 





showed abnormally high fata 

ibetes mellitu he recorded 

rate from the disease last named has been steadily 

ncreasing for many years past, but it is probable that some 

ner i pparent only and is due to improved 

rnosis. According to the returns the mortality 

litus is greater in extra-metropolitan 

Ingland than in London and is increasing much faster 
among women than among men, 











In view of the increased scientific interest now taken in 
ence the statistics of mortality from 
are properly very complete although the corre- 
sponding data with respect to its incidence are still sadly 
acking. The tables before us show that in proportion to 
population the fatal cases of mi nant disease are now 
nore numerous than forme rly. Neverthe less, some consola- 
tion may be derived from the fact that although the death- 
r has continued to increase year by year the rate of 
ncrease was less in 1902 than in the year immediately pre- 
ceding, notwithstanding the 
now in vogue. In view of this encouraging fact the 
Registrar-General remarks: ‘** The nature and origin of this 
wing now the subject of careful investis 
Royal patronage it is permissible to hope 
that the cause of this distressing malady will ere long 
be «discovered and that thus its further ravages may 
ed.” Until quite recently cancer was 
prevalent in the rural districts than in 
ion being based on examination of crude 


that is to say, the rates uncorrected for 





regard to cancer prev: 
this disease 








more precise Classification 


aisease 





tion under 


at least be cx 
believed to be 


the urban, thi 





age differences in the population. But when the necessary 
orrection has been made the opposite conclusion follows ; 


this is shown in the present tables, from which it may be 


vathered that the country rates are much lower than those of 
the tow1 Phere is, however, little doubt that our great 


e unfairly handica ped in this respect on account of 


the presence therein of large hospitals and other establish- 


patients resort for the operative 


ments to which country 
treatment of cancer, l 


has hitherto been attempted for this complication too much 


nuch, however, as no correction 





placed on the figures contrasting 
fre 


should not 





m this disease 





THE REPORT OF THE SANITARY COM- 
MISSIONER WITH THE GOVERN- 
MENT OF INDIA FOR 1902. 


re volume containing the report of the Sanitary Com. 
missioner with the Government of India for 1902 is some- 
what reduced in bulk as compared with its predecessors but 
it embodies the same subjects and travels over the same 
ground. rhe fact that these reports deal with the events 
making up for the most part the medical and sanitary history 
of India as a whole necessarily entails considerable delay in 
publication, ‘ ¢ which the official returns and data have 
to be collected, 


of which, it is needless to say, give rise to a good deal of 


arranged, analysed, and commented upon, all 
laborious work, It is not so surprising therefore as it may 
rlance that the facts and figures relating 
to 1902 should not see the light until the end of 1903 and 
| i oniv now come under review, 


seem at a casual r 





Passing over the first section dealing in a very brief and 
summary Way with the meteorological conditions of the vear 
we come to Section IT. relating to the European army of India 
The health of British troops serving in India in 1902, with 
gth of 60,540, compares in one respect un- 
favourably with the previous year in that the death-rate 
(14°68) was higher. rhe chief causes of admission into 
hospital were venereal diseases and ague, which accounted 
for 26 per cent. and 23 per cent. respectively of the 
total number of Venereal 


an average strer 


admissions from all causes, 





1 Annual port of the Sanitary Commissioner with the Government 
of India for 1902, with Appendices and Returns of Sickness and Mor 
tality among European Troops, Native Troops, and Prisoners in India 
forthe Year. Caleutta: Office of the Superintendent of Government 
Printing, India. 1903. Pp. 115 + xx + 125. Price Rs. 3, or 4s. 6d. 
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diseases and enteric fever gave rise to increased admission- 


rates as compared with 1901. rhe chief causes of 
death in 1902 were, as in 1901, enteric fever and abscess 
of the liver. Enteric fever accounted for 29 per cent. and 
abscess of the liver for 13 per cent. of the total number of 


I 
deaths. Among the troops compr 
and Durbar force the chief c: 


enteric fever, accounting as i 


sing the Delhi manceuvres 
of death was, we learn, 
| for 56 per cent. of the 


troops of this force It is 





total number of deaths among th 
a deplorable fact that, despite what bacteriological science 





has done in giving more precision to our investigations, 


and despite all the efforts made to search out and remove 


the causes of enteric fever, so little has been really accom- 





plished in lessening the prevalence of that disease in India, 
While the frequency of epidemics and the losses from cholera 
r many 
years past we have failed to make much, if any, impre ssion 
1 fever in that 





among British troops in India have been decreasing 1 


upon the prevalence and amount of enteric 
country. 

As regards commands and stations, Bombay was the most 
unhealthy of the four commands, Bengal coming next. 
Among stations of over 100 strength the highest death-rates 
were recorded at Barrackpore, Murree, Kakool, Naini Tal, 
Attock, and Fatehgarh. Abscess of the liver was the chief 
factor in the mortality at Barrackpore and Naini Tal ; and 


















enteric fever at Kakool. Among stations of over 1000 
strength the highest death-rates were recorded at Colaba 
and Kurrachee, enteric fever being the chief cause at the 
former station rhere were or ly three cases of cholera 
admitted among the European troops during 1902, as com- 
pared 2 cases in 1901 and 107 cases in 1900. In 





where a decrease occurred in the 


hes stations 
ar te for ague in 1902 as compared with 1901 
the decrease was not unnaturally attributed wholly or 





partially to the measures taken to prevent the breeding 
of anopheles mosquitoes rhe decrease in the admission- 
rate for mal la at Mian greater than at 

ent in India and the measures under- 
taken ere in ant alarial is, Which were very 
lly devised and superintended by medical experts, are 
well set forth in the Sanitary Commissioner's report (vide 
Section IX., pp. 103-07) and are also described by Dr, 
J. W. W. Stephens in a paper published in THE LANCET 
of March 5th, p. 637. The difficulties to be grappled with 
in India are immense and will probably appear insuper- 
acquainted with that country. Mian Mir 
een examined by 
the Royal Society’s malaria commissioners in 1901 afid opera- 
tions based upon their recommendations were vigorously 
carried out in 1902. The Sanitary Commissioner with the 
Government of India considers that on the whole the 
results of the experiment are against the employment of 
anti-mosquito means of com- 
bating malaria in such cantonments as Mian Mir. As 
regards the administration of quinine to the troops, 
however. he thinks that the « xperiments clearly showed that 
15 grains of quinine on two successive days weekly was a 
powerful means of combating malaria, There were eight 
admissions and one death from Malta fever returned in 1902 
as compared with five admissions and no death in 1901, but 
the Sanitary Commissioner is sceptical as to the existence of 
this form of fever in India and as to the value of the serum 
reaction as a means of diagnosing it No serious attempt 
has, he says, apparently been made in India to isolate the 
micrococcus Melitensis and the proof of the existence of this 
reactions 


Mir was far 








operatl 





able to those 


cantonment, it will be remembered, had 


measures as a_ practical 








disease in India rests solely on the results of 
obtained between cultures of the micrococcus and the serum 
of patients suffering from ** fever ; 

The report deals very carefully with enteric fever, its 
etiology and causes, pathology and vari ties, 17 pages being 


devoted to the subject and to passing in review and epito- 





e been made to 
in the latest 
A list of the 


ferred to is 


mising the additions, real and allegec 


our knowledge in these respects as 
contributions to the literature of e1 
numerous papers and books consult 
It presents as usual a very useful 
we have said so much 


given at p. 30 et seq 
and interesting part of the report 
upon the subject on previous occasions that there is no need 





to dwell upon it now, 

Section III. deals with the native army of India and 
vives interesting and valuable information regarding the 
nature of the fevers affecting native troops and prisoners 
as compared with European troops. It is well known 
that whereas statistical evidence shows clearly a very high 
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deat te from ent fever among European soldiers in 
l t \ 1 ve ‘ lewd from this fever in the 
nat nel l I tever statistics 

- Commissint the Opinite st 
prominent te t nt fe is quite common amor 
duit 1 l l t it si | e thought that 
enteric fever v irs at natives is not correctly 
lage but is turned under s « other heading, the 
Sanitary (¢ ‘sioner significantly adds that whether we 
take the case of native t ps or prisoners their ortality 
fron fe s is comsick yb that of European troops 
tror ! 

’ n to Sect IX. of the there is some 
inte netract nfor t A und under 
the ! wil ‘ tr Remarks Fro a he ith point of 

* 

\ ve . political and spectacular aspect, the 
Coronation Durbar at Ds vas, as W now, a remarkable 
one nel t | reference thereto at p. 102 is worth 
readlit W have I vy refer to the subject of 

t nt mn with the experiments w h were 











At the oper ting tl PRESIDENT delivered an 
wiciress tl Historv o Otology in France, com- 
mencing wit e work of Duvernev in 1683 
The Che f Simp d Practical Acoumetric Formula 

A joint report on this subject was presented by Dr 
Pourrzer (\ Dr. De_saux, and Dr. GRADENIGO 
(Turi who torm permanent committee meeting once a 
vear for st ny the points still undecided! Dr. QUIN 
(Utrecl Dr. Panse (Dresden), Dr. Trerrop (Antwerp), 
and Dr, BoNNtER (Paris) read papers on the same question 

T) Db wsis and 7 timent of Suppuration of the 
Labyrinth 

Dr. Briecer (Breslau) s that the radical mastoid opera 
tior ' t t ti t ‘ s cure of a suppurating 
labvrint ‘ t ther har the suppuration, latent 
before ht become active after the operation and provoke 
fatal mer t H ve the cations, ceording to th 
present state f know e, for m on the labvrinth 
u lescri t Is of procedure 

Dr. von STEIN (M yw) sa that he distinguished cases 
“u I st ] t ye mphat space, the 
end t sten the whol or the ryan Was 

1 Denpas Grant (l ys] e ot the re tions of 
ibyrir t ! cerebella SCUSS He 
ils . t . compare them with those 
‘ " t ‘ Wis Poss « also that a 
t ! i} t «x 

Dr. PoLITzZer ey t sof mor | changes 
in the nt ‘ ! hror suppurative 
otitis " Dr. Pans PRESIDENT nd Dr. Eseat 
Cle “0 ee I the subject 

] / cot wo d After-treatment of 
it sf Lhaceas 

Dr. KNAPP (New Ye show n instrument designed by 
D W (Ne \ ‘ t yx the walls of the 
abscess ca Ir ‘ eatment the most serious 
t ‘ her ‘ i (Ww was causal by a 
= v SCUSSES side the 
‘ ! 

Dr. ScuMEE Low (Com ) advis hat the opera- 
o 1 int . s fo MaKe It pPOssi dle to explore 
aot t ( i the ce “ u The inaest het le 
sbi a ‘ \ ure ( i owing to the risk of 
fu ‘ ol res] rat 1 


INTERNATIONAL CONGRESS OF OTOLOGY 
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Dr. Botey (Barcelona) said that the operation ought 


always to be commenced bv ar exploration of the mastoid 
and the tympanum, passing thence to the intracranial 
cavity He advised that in nearly all cases the brain should 


be punctured through the intact dura mater before incising 
the latter, in ord 
abscess, for when the dura mater had been opened by a 


er to make certain of the existence of an 


knife the brain aml meninges were much more exposed te 





nfection He condemned irrigation of the abscess cavity 


and advised drainage by means of several small tubes 
Dr. GRADENIGO described a special form of intra- 


cranial con ation with the following association of 





| sympnoms otitis media, severe pain i the corre- 
| 


sponding side of the head, especially in the temporo- 
parietal region, and later paralysis of the external rectus 
on the same sick 

Sir WILLIAM MACEWEN (Glasgow) said that he treated the 
aural and cerebral foci and excised the morbid track between 
them ; neglect of the latter precaution was a frequent cause 
of recurrences He preferred chloroform as an anzsthetic 
rather than ether because the latter induced cedema of the 
brain If after having incised the dura mater no adhesions 
were found in the subarachnoid space he waited 24 hours 
before incising the brain After as free an incision as 
possible he irrigated with the greatest gentleness and used 
either no drain or at the most sometimes a strand of gauze. 

Numerous other communications were made by various 
speakers, among whom Dr. BrokckK AERT (Ghent) showed an 
ingenious syringe for injecting parattin while cold; Dr 
Dencu (New York) contributed a paper on the Radical 
Mastoid Operation; and Dr. GRADENIGO and Dr. PoLITzeR 
urged the necessity of making the study of otology a com- 





pulsory subject 

A small museum otf pathological specimens, models, and 
instruments Was arranged in one of the rooms at the School 
of Medicine where the Congress was held 





>» 


Public Health and Poor Law. 


LOCAL GOVERNMENT BOARD. 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH, 

The Borough of Preston The history of the isolation 
of small-pox in this borough during 1903 affords an in- 
structive example of the risks which attend the use of 
‘*temporary’ hospitals In 1888-89 a temporary build- 
ing was erected to cope with an epidemic of small-pox, 
It was afterwards taken down and stored away until 
1893, when it was rebuilt upon its present site and again 
used in 1903 On Feb. 27th there occurred a galk 
which completely demolished the eastern wing which, by a 
happy circumstance, was unoccup at the time The 
remainder of the building was subsequently rendered more 











} secure by props and othe supports There are othe 
| instances on record of disasters such as these, and we have 
heard of children suffering from diphtheria having to be 
| taken from the hospital during a violent snowstorm and 
| plac ed under a hedge until assis 





ance could be secured. 





| There can be no doubt that although these temporary 
structures have their advantages their ready destructibility 
| by fire or storm renders them very unsuitable for the 
| isolation of patients acutely ill or otherwise incapable of 
} speedy removal Two female health visitors wer appointed 
lat the beginning of 1903 and they have already dore good 








| work in dealing with the excessive infantile mortality for 
| which Preston bears an unenviable notoriety. Mr. H. O. 
| Pilkington, the medical officer of health, mentions the cases 
of mothers who have had 15, 12, 10, 9, 8. 6, and 5 children, 
|} and who have buried 8, 7, 5, 7, 7, 4, and 5 of their offspring 
inder the age of 12 months Phe reports of the female 
health visitors sugvest that had the conditions of feeding 
und nursing of these children been better several of their 
lives might have been spared 
The Borough of Eaathourne The question of providing 
accommodation at the isolation hospital for cases of pulmo- 


nary tuberculosis was considered by the council of this 


borough during 1903, but after fall consideration Dr. W. G, 
Willoughby, the medical officer of health, arrived at the 
conclusion that such a course would be undesirable Dr. 





Willoughby thinks that it is not the proper function of a 
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sanitary authority ‘‘to set up a second infirmary for the 
chronic and practically hopeless cases that now find their 
way into the union infirmary 
be dealt with by the guardians. But apart from this there 
loes not seem to be a suitable building at the fever hospital 


Such cases should, he thinks, 





for the purpose of treating consumptive patients, and Dr 
Willoughby thinks that even if there were a suitable building 
the presence of consumptive patients nm ht from a senti- 
mental stand nt ! the present popularity of the 
institutin Phe other objection which he raises seems to 
s to have ever reater force i.c., that the consumptive 


patients would have a prejudice against the hospital from 


the fact that the acute cxanthemata are treated there 
Plympton sr Wary Rural District Mr Ss Nov Seott 
peaks appreciatively of the work of the Didworthy 


Sanatorium for Consumption which has re« 
near Brent for the consumptive poor of 


enthusiastically a 


ently been opened 
Devonshire He 


loes not, however, sp s to the results of 


sanatoriums gen lly As he observes, it is impossible to 
evregate Into thes stitutions even a small proportion of the 
large n ber of persons whe are suffering from pulmonary 
tuberculosis and it seems, he thinks, “almost foolish to 
expect that the Isolation and treatment of a Tew of these 


people for a few months w produce anv ma 


rked effect upon 
the prevalence of the disease or redace t death-rate in any 
way proportionate to the cost which such treat 
volves He sees, too, great difficulty in continuing to pro- 
approaching the 


essential part of 


nt Iti- 





vide the discharged patient with anything 
abundant fowl which has formed such ar 
the sanator mi treatinent 

The Borough of Torquay A very useful 
method of inspecting the dair 
this borough was introduced by the late Mr. P. Q. Karkeek, 
the former me 
‘Thomas 


and encouraging 
ies, cowsheds, and milkshops in 


dical officer of health, and is continued by Dr 
Twice 


not only of the dairies and cowsheds 


Danlop, his successor vearly a systematic 
Ms pectie 
in the borough, but 
the borough limits which send their milk into the borough 
As an outcome of these 
which is 
throughout the 


dairyvmen 


is made, 





so of all the dairy farms outsice 
inspections a register is compiled 

form of a bill and posted up 
forwarded to all the 


rhese bills, which may be 


printed in the 
town, copies being 
and farmers concerned, 
regarded as informal licence, are in force for 
six months, takes place. The 
farmers apparently welcome the inspections and endeavour to 
carry out the sugy 
ment in the former condition of affairs appears to have taken 
place But Dr. Dunlop thinks that sufficient care is not 
taken in the milking of the cows and he states that when 
some of the milk is treated in a separator the sediment 
material of which the healthy udder is 
innocent Proper means for washing the hands of the 
milkers are rarely seen and the milkers do not wear 
«overalls, I} satisfactory and we should like to 
see the facts stated on the bill The cow's udders and the 
milker’s hands should be washed before the operation, the 
« strained immediately after milking, and it 
cooled All the utensils should be sub- 
preferably steamed Phe Torquay 
methods are admirable so far as they go but we cannot help 
thinking that the informal may prove 
somewhat a false security if, that is to say, the bills which 
are intended to imply freedom from the likelihood 
of specific contamination. We hope that Dr. Dunlop will 
continue to deal with this very important subject in his 
future annual reports and that he will record annually the 
further progress which he has been able to make. The 
‘Torquay example might be usefully followed in other places, 


a S}™ cles of 


when another inspection 


restions made, and a ve rv mate rial linprove- 


betravs signs of 


Is Is not 


milk should 
should then be 
sequently scalded or 


licences in vowue 


ure posted 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8896 births and 6639 
deaths were registered during the week ending August 20th. 
The annual rate of mortality in these towns, which had 
been 16°4, 19°8, and 22°1 per 1000 in the three preceding 
weeks, further rose last week to 22°7 per 1000. In London 
the death-rate was 21°6 per 1000, while it averaged 
23°2 in the 75 other large towns. The lowest death- 
rates in these towns were 7°8 in King’s Norton, 9°6 in 
Handsworth (Staffs.), 10°5 in West Hartlepool, 10°7 in Black- 
burn, 11°8 in Hastings and in Devonport, 12:0 in Burton- 
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were 31°0 in Hanlev, 31°4 in Tynemouth, 31°8 in St 
Helens, 32°1 in Salford, 32°3 in ‘Tottenham, 33°4 in York, 
34-0 in Wigan, 34°6 in Bootle, and 39°1in Liverpool. The 
6639 deaths in these towns last week included 2842 which were 
referred to the principal infectious diseases, against 1255, 
2059, and 2710 in the three preceding weeks; of these 
2842 deaths, 2538 resulted from diarrhaea, 130 from measles, 
79 from whooping-cough, 39 from diphtheria, 30 from 


‘**fever” (principally enteric), and 26 from scarlet fever, but 
not any from small-pox. The lowest death-rates last week 


from these principal infectious diseases were recorded in 
Hastings, Bournemouth, Devonport, Burton-on-Trent, King’s 
Norton, Stockton-on-Tees, West Hartlepool, and South 
Shields ; and the highest rates in Tottenham, East Ham, 
Birkenhead, Liverpool, Bootle, York, Hull, and 
The greatest proportional mortality from measles 








Grimsby, 
Rhondda, 





occurred in Blackburn, Huddersfield, Halifax, Bradford, 
and Rhondda; and from diarrhcea in Tottenham, West 
Ham, East Ham, Leyton, Reading, Grimsby, Liverpool, 
Bootle, Wigan, York, and Hull rhe mortality from 


each of the other principal infectious « showed 


no marked excess in any of the large 
fatal case of 


ilseases 
towns; and no 

London 
or in any of the 75 large provincial towns rhe 
number of small-pox patients under treatment in the Metro- 
politan Asylums hospitals, which had been 46, 32, and 21 at 
the end of the three preceding weeks, had further declined 
to 18 at the end of last week ; two new cases were admitted 
during the week, against seven, two, and none in the three 
preceding weeks. The number of scarlet fever cases in 
these hospitals and in the London Fever Hospital on Saturday 
last, August 20th, was 1745, against 1784, 1758. and 1763 
on the three preceding Saturdays ; 198 new cases were 
admitted during the week, against 243, 166, and 189in the 
three preceding weeks, The deaths in London referred to 
pneumonia and diseases of the respiratory system, which 
had been 118, 112, and 121 in the three preceding weeks, 
declined again last week to 106, and were 14 below the 
number in the corresponding period of last year. The causes 
of 39, or 0°6 per cent., of the deaths in the 76 towns 
last week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in West Ham, Bristol, Salford, Bradford, 
Leeds, Newcastle-on-Tyne, and in 49 other smaller towns; 
while the largest proportions of uncertified deaths were 
registered in Liverpool, St. Helens, Manchester, Halifax, 
South Shields, Gateshead, and Tynemouth. 


small-pox was recorded either in 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been 14°1, 14°6, and 15°7 per 1000 in the 
three preceding weeks, further rose to 17°1 per 1000 
during the week ending August 20th, but was 5°6 per 1000 
below the mean rate during the same period in the 76 large 
English towns. The rates in the eight Scotch towns 
ranged from 7°8 in Leith and 12°3 in Perth, to 20°2 in 
Greenock, and 21°1 in Paisley. The 567 deaths in these 
towns included 66 which were referred to diarrhcea, 16 to 
whooping-cough, seven to measles, four to scarlet fever, 
and one to diphtheria, but not any to small-pox or to 
‘*fever.” In all, 94 deaths resulted from these principal 
infectious diseases last week, against 58, 85, and 109 in the 
three preceding weeks. These 94 deaths were equal to an 
annual rate of 2°8 per 1000, which was 6°9 per 1000 
below the mean rate last week from the same diseases 
in the 76 large English towns. ‘The fatal cases of diar- 
rhea, which had been 24, 48, and 68 in the three 
preceding weeks, declined again last week to 66, of 
which 44 were registered in Glasgow, five in Aberdeen, five 
in Leith, four in Edinburgh, four in Dundee, and three in 
Paisley. The deaths from whooping-cough, which had 
been 26 in each of the two preceding weeks, decreased to 
16 last week, and included 11 in Glasgow and two in 
Dundee. The fatal cases of measles, which had been seven, 
tive, and six in the three preceding weeks, rose again 
last week to seven, of which three occurred in Glasgow. 
The deaths from scarlet fever, which had been two, one, and 
two in the three preceding weeks, further rose to four last 
week, and included two in Edinburgh. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 55, 47, and 39 in the three preceding weeks, rose 
again last week to 47, but were slightly below the number 








on-Trent, and 12-1 in Bournemouth ; while the highest rates 





in the corresponding period of last year. The causes of 
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in a state fit for consumption must be Well-nigh 
table The air of the overcrowded rooms reeks 
ic emanations trom the bodtes anc ¢ hes ot the 
habitants; water has to be fetched from a stan pipe out 
s and is used sparingly ; there are no relays of dishes or 
er re icles to hold the food, such receptacles as exist 
ire - tl s 1 gr t Kee] I e flies, and 
| wher od goes ul the f y must eat it « > with- 
Ihese condit s ! | r to Liverpool 
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food atter ul reache the hands ¢ the consumer 
| he .' siness of the officials was to see t the cor 
| sumer got it pure, which meant n this connexion free 
fron preservatives This view nu satisfy the official 
| mind but it is not sense | have more than once 
nvited the opponents of the ise of preservatives to 
bring forward a single instance in which any human 
bei has suffered from the reasonable use of boric acid 
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To the Editors of THe LANCE’ 
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acid as preservatives in food, but they have 
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ng animals which 
other hand, no one 


estigation, 
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ad ‘ OA } ‘ 
early stage of decomposition and | assert without fear of 1 t 1 5 | 
contradiction that in the conditions under which the poor | tox ents e deve ‘ ! ‘ oW 

live in our iarve cities their tood s certain to undergo pernici s ft the s s \ 

ray} decom pos nm in he preservatives are | | ‘ t ninis hand 

employed I s ully, it xi ! ‘ ‘ ‘ their 

Thos. R. Brapsuaw, B.A., M.D. Dub., F.R.C.P. Lond ex i in ta : pos . ces 

i un to the Liverp Royal Infirmary el be« ‘ r \ " Ci ‘ 

Aug 4 1 nisl itl | ‘ I ‘ ‘ I 

the deleterious stances which g rise t fearfully 

THE AMALGAMATION OF THE LONDON | sudden collapse in some s about whose feeding th 

ORTHOPADIC HOSPITALS. ob: ope" 

to boil the k before using it My bac il friend 

To the Editors of Tuk LANCET. goes so faras to say that s milk i f is wot harmful! 

Sirs,—As one of the governors of the City Orthopedi Phis statement reminds me that in y mative count) basins 

Hospital, by whose vote it was decided to refuse to incor- of sour milk were eaten with avidity, mixed with the coarse 


porate with the two other orthopwdie hospitals, I think it 
only right tostate our reasons for this refusal and I think 
that when thev have been considered the action of the Hos- 
pital Sunday Fund committee in refusing the usual grant 
to this most deserving institution for the purpose of 
coercing them = wi appear most unjustifiable. The 
City Orthopwdic Hospital is worked at very 
cost for administration and nearly the whole of the 


small 
money subscribed goes to the patients It is on a freehold 
site In one of the n 





ost accessible spots for the poorer inhabi- 
tants of London ; it can be reached by a ld. omnibus far 
or 1d. railway fare from all the poorer districts of London. 
It treats a class of disease to which the poor are particularly 
subject 

It as proposed to ama imate the three ort! opeedi hos- 
pitals and ere a larg 

hold site at the West Er 


away from the poor districts and spendir 





uilding at immense cost on a lease- 
id of London, thus taking it too far 





gavery large sum or 


al e for relieving 


bricks and mortar, which is at present ab ! 
rhe proceeding 


the very great sufferings of the people 
would increase the administrative expenses much out of pro- 
portion to the good to be derived from the amalg 
I think that pre 


some way to prevent the usual grant, as | cannot understand 





nation 


have been brought to bear u 








sure must 


anyone who has gone into the matter fairly refusing funds 
to so deserving a charity as ours I feel sure that it is only 
necessary for anyone to visit this institution, which is situated 
in Hatton-garden, to see how carefully the committee have 
husbanded their resources and the very kind way in which 
the poor little sufferers are treated to insure plenty of 
donations and subscriptions to carry on this most humane 
work without the aid of the Hospital Sunday Fund com- 
I am, Sirs, yours faithfully, 

JAMES A. PHILLIPS, 


mittee 


Svdenhar 


August 18th, 1904 


DOES BOILING IMPROVE THE KEEPING 
PROPERTIES OF MILK ? 











To the iditers of THE LANCET. 

Sirs,—To most practitioners I apprehend that the boiling 
of milk at this season of the year for the purpose of 
““Keeping It sweet Is an AXIO! ot practice which I had 
always suspected admitted of no doubt. Recently, however, 
a trend ot mine icterioleyist, vigorously attacked 1 
instruction to boil milk * Why he asked, ‘*do vou bo 
the 1 l replied: first, at this season of the y te 
prevent souri! and decomposition ; sé to destroy 
pathocer ger! : thirdly, it is said to make the mi more 
digestibl and last f the child has diarrhaea it is to help 
to constipate the cl! l. 

Now, does 1 y the milk have a good effect on 
its keeping prop ‘ M y under the contaminating | 
influences of hot weather | have alv ys tho geht so, | 
but my friend round declares that it is absolutely | 
harmful, and for these reasons First, he savs that 
I confuse souring with m or putrefaction 





itation, the other 
to changes set up by dirt organisms or the 
of putrefaction, two altogether different processes and 
When we set about boiling the milk 
we destroy the lactic acid organisms, which die, say, at or 
about a term pe rature ol 180 : while the dirt organisms, which 
are spore bearing, are at that temperature quite unharmed 
What, then, is the result?) The milk is certainly, by the 
act of heating, prevented from souring and to outward 
appearances keeps good, but if it is kept for a few hours 

probably all night—at the temperature of the room or flat, 


The one is due to lactk 





organism 





mutually antagonistic. 
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gar of olden days or with treacle, by the farm hands 


1 


brown su 





m many of the farms I have stayed at in the days of my vou 





le urges strot LV that the lactic acid fermentation is actually 


nature's own means of preventing the process of putrefaction 


owlng to the fact that most of the putrelactive germs require 
an alkaline or neutral medium for their development and 
that this is impossible as long as the lactic acid germs are 


allowed to exert their influence, but directly we set about 
killing these by boiling we immediately give the putrefactive 


germs full scope to develop and this by the very means 


which we in our ignorance of nature’s processes had hoped 
would be effective in the opposite direction 
lam, Sirs, yours faithfully, 
RicHArRD Bevan, L.R.C.P. Lond., D.P.H 
Kensington, August 5t 1904 
*,* Boiling must obviously delay decomposition by destroy- 


ing germs, but the effect, of course, can only be temporary 


if the milk is afterwards allowed to cool down exposed to 
the ir The destruction ot pathoger organisms is more 
likely to be effectually done by heating than by waiting for 
the development of lactic ac Ep. | 


PREVENTION OF PUERPERAL FEVER 
To the Editors of THe LANCET, 


SIRS The paper written by Professor Byers on this su 


ject leads one to think furiously I 





r years past the 
members of the medical profession have listened to very 
tall talk from obstetricians and we are still to ljsten. A 
little incident occurred at Oxford at a discussion in the 
obstetrical section upon the treatment of ac cidental hamor- 
rhage which I trust will tend to make our obstetrical 
professors also consider, Professor Galabin informed his 
audience that he had been in favour of the treatment of 
vaginal plugging and was so at that moment; that he 
advocated this method in early editions of his little book 
for students but that he had omitted to do so in later 


editions because he found that his students con | lained that 








they failed to pass examinations for sti this was 





the method which in practice they would ¢ » method 
in question, I may perhaps be allowed to state, is that which 
was taught by those great authorities, Dr. Rigby and Dr 
Matthews D It was strange to find that the reintre 

‘ n ¢ the methe ~ een nec so 

l s i t he n \ t pr of the 
reports writter re ers of healt y is 
ittent ( 1 t excessive | per I t V If 
, rccurate ap] n « he wo! rf ‘ bw the 
oO nary Ww eurs ¢ Great B I unce aken 
some ttenth I st be ] to the ¢ a ons ot le Ww ch 
obtain In those parts of the ¢ ntry Where puery] i ortality 
is hig So far as my limited lights allow me to form ar 
opinion the prevalence of puerper sepsis—or indeed 
surgical sepsis depends first upon the sound grounding of 
students in first principles by the teacher; secondly, upon 


ion of the student ; and thirdly, upon the 





the personal equi 

general conditions under which the student, when he becomes a 
practitioner, is placed. Looking over the period since Hughes 
Bennet introduced the speculum and passing in review the 


various teaching concerning the so-called congestions and 





ulcerations of the cervix, concerning the use of pessaries, 
concerning operative interferences with women for disease 
not connected with pregnancy, and concerning operative 
interference with the various complications connected with 
pregnancy and childbirth, it is impossible to assert that the 
teachers of the third compulsory branch of professional 


























































































640 Tue Lancert,] tHE NOMENCLATURE OF MALARIA.— HEREDITY [AuGust 27, 1904. 
eart } “ 48, 8 mn nu capacity Certain of | his followers have supposed it to. Indeed, while there is 
ther ‘ ' their par “a of registra- | undoubtedly an elimination of the unfit (as well as of the 
t f ‘ ' nveniet rrived when | fit!) individuals, this possesses no import for problems of 
those s , . ts ved of the | heredity and variation, In these only the individuals which 
! t it t ect ht v lo | reed are linportant 
1 ! “ pacity | Dr. Andriezen’s remarks were based partly on misconcep- 
l Sirs . \ | tions of my words (probably due to lack of acquaintance 
| i" \ 04 Lovet. Draat | wit v writing partly on false statements of fact and 
| observation, and partly on misquotation of embryological 
| literature My descriptions of the origin of the germ cells 
rik NOMENCLATURE OF MALARIA and of the nature and course of heredity were founded on 
} actual observation extending now over more than 15 years 
lout Lditors of Tur LANCET } Against these my critic merely made unfounded assertions 
> I n en t pr ence of mos tha rought forward no evidence Anyone rea gy his 
o of ial évers s in the ht remarks might imagine that by his own observations, con- 
' . h importance | firmed by those of ** Eigenmann and recent workers,” he had 
: that He « f ' a f s of these fevers | revealed the falsity of my facts and conclusions As a fact, 
| we ¢ at t raphieal dis such observations have at present no existence and the only 
' tr eles 1 s is t present ¢« g nor the | results opposed to f those ol Waldeyer (1870) have 
ty ‘ t fther il} fession generally wen abandoned by th author If 7] maker had ever 
' , . her “ toes st lo aid and | read my writings he we never have hat [ ** ignored 
te tl , rches and in the terests of statistical] | the most patent and striking facts every-day life and 
: ¢ 1 wish to br to not the existir cial forms F olution It has a fine sound re is nothing 
fy , ! 3s la dowr the cor ttee appointed | in it rhe influences upon the germ cells of which he 
by t R Co , f P f Lon n re ferrit g to | | climate (i, tOXINS, disease, Xe have been allowed 
the varie trial fevers—na 24 ) intermittent ! due value vy me but at the same time the term 
(s d 24 (+) remittent ‘acquired characters ” has proved to be meaningless in the 
Iw 1 ther re suggest that the present Nomer flight of the actual facts of development which, without 
f Di 2 g d tol nder revisior | observation, my critic is the first to call in question. The 
: ho on . to embrace t , IS Species oF | foregoing term, since there is in development no direct 
; s met witl W h w I think. fal | handing-on of anything at all from the individual to the 
ome a ane of 4 f wing headings: (a2) benign | germ cells, is pure nonsense and instead thereof the con- 
tertiar j tan : ( ecacl ro} , d) malign ne le ptions of somatic (individual) and genetic (germinal) 
tertial We w i thus oid s veneral of no | Variations were adopted. In this | have followed Sedgwick 
. r statisticn " ttent ttent | and Ford Robertson. As to Weismann’s term ‘*amphimixis,” 
‘ wl the edition of the ature 1 do not admit it to be a fact that the union of egg and 
f Diseas lam. S vours fait lly. sperm is the ‘*mixing” of two individualities or ‘* the 
E. Bhake Knox. M.D. Dub ly gling of two germ plasms” in Weismann’s sense. This 
Captain, Royal A Medical Cory | is an embryological question and I am not in the 
I Avy x | least conce rned as to what views my friend Professor 
| Hayeraft may hold concerning the role of ‘* amphimixis,” 
the existence of which in Weismann’s sense I deny Holding 
HEREDITY. | firmly to the facts, I merely say that fertilisation of the eg¢ 
ey a a lis the joining together of two individualities, _of two 
: . potential sets of characters. The speaker quoted Weismann 
: Sirs Your irrent Issue (August 20th, pp. 535 537) | as holding amphimixis to be an effective cause of variation : 
: contains report of the discussion upon heredity at the | what Weismann actually maintains is, that amphimixis is 
Oxf ing of the British Medical Association. In it | ‘+ not the real root of variation itself.” On p. 219, vol. ii., of 
ire some s attr tel to me which I did not say and | his ** Vortraege ueber Descendenztheorie " Weismann writes : 
| thers \ | replied at Oxford but of this there is no Ich betrachte sie aber nicht als die eigentliche Wurzel 
menti the report In reply to the discussion, I spoke | der Variation selbst 
for half ir, of which time a fair amount was devoted A more glaring case of misquotation by Dr. Andriezen 
to the f icles, misquotations of scientific literature, | was the reference to Eigenmann’s investigations I have 
und false conceptions of my work and position brought | no concern with the vague mention of the researches of 
forwar by Dr. W. Liovd Andriezet After the report ‘recent workers as refuting my views, for if these 
of hist rks (with sundry subsequent alterations) to the | possess any value they deserve particular mention. This 
length of very nearly a column, my ‘‘reply” is condensed | is to all intents a reproach of ignorance of recent em- 
} into 1 t ss than two es, Which, moreover, | must | brvological literature, and to me something quite novel. 
be content to share with Dr. W. Konig! My acquaintance | With deference I ask Dr. Andriezen for chapter and verse for 
wit work and scussion is sufficiently great to | the researches of ** Eigemmann and recent workers ” whose 
: tea what s dama may be done to scientific | results conflict with mine. In advance I assert that they 
‘ sions wher ngly understood and falsely attacked, | cannot be produced. As to Eigenmann’s work, | occasionally 
In } Il w i claim your courtesy to define my | correspond with Professor Eigenmann, possess many of his 
stardpoint towards the ren s, as published in your journal, | papers, and know them all But the one—where does it 
of Dr. Andriezen Phese nearly ¢ ilin length the account | exist outside my _ critic’s imagination!—to which Dr. 
of paper nd, incles tl occupy much larger space | Andriezen referred at Oxford, upon the germ cells of 
In the report than they adi n the act scussiot Any- | amphibia, is not in my possession, not cited in Waldeyer’s 
‘ re ! his re rks wht natur v draw the conclu- | recent long list of literature, and to my knowledge Pro- 
sion t he speak completely undermined and destroved fessor Eigenmann has never published any researches upon 
my position, whereas, as a tact, he really never approached it, | the germ-cells of amphibia! If my critic really knew 
; In the first place, there was in my paper no reference Eigenmann’s work upon the germ cells (which I rescued 
at l to plants, ar ‘ tle was it stated that the | from oblivion) and mine he would be aware that there was 
phen na of heredity re limited to the germ cells of | nothing contradictory in our results. The matters treated 
y plants nimals 1 am not a botanist except in an | of at Oxford by the writer were entirely embryological. Has 
imate way ud | never presumed to teach the my critic, who, without understanding them, made a great 
botanists thing abe “uit¥ in plants which they did show of opposing my conclusions, ever made any investis i- 
not alre y know lr Oxford paper, for obvious reasons, | tions in this science There is no evidence of this and 
ol erelity in the hig nimals was dealt with. Again, | even his citations from its literature only exist in his 
t Us 1, in reply 1 rey iated, and would now do so as | own mind. In order to explain the present state of my 
trot vy. ever having described Darwin's the ory as ‘a | researches a long paper, entitled ** A Morphological 
complete wy My respect for Darwin's memory is too | Continuity of Germ Cells as the Basis of Heredity 
yreat Moreover, the existence of what Darwin termed | and Variation,” was recently published in vol. ii., 1904, 
natural selection ~ cannot be denied, but with de Vries and | of the Mericwr of Neurology and Psychiatry (Otto Schulze 
others | maintain that it does not affect what Darwin and | and Co., Edinburgh). his was written specially for 
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alienists. In the brief time at Oxford, as I explained, 
it was impossible to do more than lay down for discussion a 
number of theses which | was prepared to defend. I was 
obliged to assume that the speakers woull be acquainted 
with the memoir above mentioned, more especially as a full 
reference to it, as well as to a similar paper by my friend, 
Dr. Ford Robertson, was given in the summary published a 
month earlier ‘n the /ritish Medical Journal. Asa matter of 
fact, with the exceptions of Dr. C, A. Mercier, Dr. Kénic, and 
Dr. A. S. F. Griinbaum, and of Dr. Archdall Reid, who sent to 
the secretaries a fairly lengthy criticism of what he supposed 
to be my conclusions, none of the speakers, Dr. Andriezen not 
excepted, had the faintest idea of the work which has now 
occupied me since 1888. One who was present has since 
written to me what a pity it was that so few of the speakers 
at Oxford had studied the aforesaid paper more, for, 
in his opinion, they had failed to grasp the idea. Comment 
is needless, Discussion is useless, if a critic does not know 
the real nature of the thing he vainly attempting to 
destroy Lastly, wherein, to quote from the reporter of 
THE LANCET, were * many of the theories propounded by 
Dr. Beard wrong”! Possibly it may not be as easy to prove 
this, as to state it! Iam, Sirs, yours faithfully, 

August 23rd, 1904 J. BEARD. 


is 


Edinburgh 


THE EYRE TESTIMONIAL. 
To the Editers of Tuk LANCET. 


Sirs,— May I through the medium of your columns express 
my very sincere thanks to the many friends who have given 
such practical shape to their sympathies and have relieved 
me of the costs incurred in my recent action against the 
Scottish Accident Company. I would also like to take this 
opportunity of marking my deep appreciation of the senti- 
ments contained in the letters on the subject received by 
both Dr. J. H. Bryant and myself —letters so numerous as to 
render it impossible for me to reply to each individually, 

I am, Sirs, yours faithfully, 


August 17th, 1904 JNO. Eyre. 


LAYMEN AND ELECTRICAL TREATMENT. 


To the Editors of Tuk LANCET. 


Sirs,—The remarks of Dr. E. Stanley Smith in Tue 
Lancet of August 6th. p. 423, in reply to my letter 
are so unusual that I find it somewhat difficult to 
believe that he is in earnest or to understand the 
spirit in which his letter is penned, Is it ‘‘ writ sarcastic,” 


or can it be that in all seriousness he advances the state- 
ments made therein arguments in the support of the 
position of the lay medical electrician? Does he wish to 
place the qualified medical specialist in open competition 
with the unqualified person however skilful he may be, 
and to recommend his patients to the latter because he 
considers that his charges are lower! It is difficult to 
believe that the profession has fallen quite so low as this. 
Even here Dr. Smith is, 
say, a little previous, 


as 


as our transatlantic cousins would 
for he entirely begs the question 


when he states that the charges of the lay electrician 
are so much more moderate than those of the properly 
qualified medical specialist. "I know of a great many 
cases where the amount obtained by these gentlemen 
from patients has been very large ‘indeed, and judg- 
ing from the price lists which I have obtained from 


several of their institutions it is evident that they do not err 
on the side of excessive moderation. No, Sirs, they charge 
good fees, and what is more they get them in advance. 
On the other there are plenty of skilful medical 
electricians who are perfectly willing to undertake cases 
requiring treatment daily for from two guineas weekly, 
according to the circumstances of the patient, the nature of 
the treatment required, and the amount of individual atten- 
tion necessary, for it is practically essential for a medical 
man practising in electro-therapeutics to employ a nurse or 
nurses—it would be impossible for him to get through his 
work if he had to attend to all the mechanical details of 
the applications himself. 

In Dr. Smith’s statement that in his opinion an unqualified 
person who possesses an ‘‘intimate knowledge of electricity 


side, 


and a‘slight knowledge of anatomy” is competent to 
administer electrical treatment, we have a view so 
preposterous that it is again difficult to believe he is 
serious. Because a man has an intimate knowledge of 


drugs and a slight knowledge of physiology is he competent 
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to treat disease Because a person is thoroughly acquainted 
with the principle of mechanics and has a slight knowledge 
of anatomy does Dr. Smith consider him competent to set a 
fracture or reduce a dislocation ! Some time ago the General 
Medical Council very properly put a strict limit on the 
conditions under which an unqualitied assistant might be em- 
ployed. Men who had taken out their full curriculum, had 
perhaps passed all but the qualifying examination, and had ac- 
quired considerable experience of disease during their various 
engagements were no longer allowed to see and prescribe 
for even the simplest cases, much less visit or attend mid- 
wifery, and if they exceeded their duties their employers 
were liable to suffer blame and perhaps even more serious 
consequences, Why should men have been thrown 
out of employment, often to from door to 
door, when a man calling himself a ‘* medical electrician” 
allowed to carry on a practice. see, prescribe for, and 
apply treatment to patients covered and supported by often 


is a gross 


these 
almost beg 


is 


eminent members of the medical profession! It 
injustice, Sirs, to the unqualified assistant whom we have 
abolished, and it is a still grosser injustice to the medical 
electrician who is forced into competition with the quack 
by the action of his brethren. Surely it is a sad confession, 
if it is true, that the medical man sends his patients to a 
layman because he fears that his diagnosis might be over- 
hauled, In no branch of the profession have I found a more 
strict adherence to the highest principles of professional 


honour and honesty than amongst those devoted to the 
practice of electro-therapeutics. 
I have read the letters in vour issue of August 13th of 


the secretary to the British Electro-Therapeutic Association 
andof Mr, Clarence A. Wright. I am perfectly in accord with 
the sentiments and opinions expressed by these gentlemen, 
but I would further still. I cannot but think that 
it is the duty of those associaions formed for the defence 
of the profession to deal with the medical men, however 
eminent may be their position, who by their action are 
covering the practice of unqualitied persons 

I am, Sirs, yours faithfully, 

FAIR PLAY 


go 


August 18th, 1904 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 
tn iecident.” - 

A Most extraordinary statement was made in a case tried 
at the Assizes which have just concluded in Birmingham. 
Mr. Jewsbury, a well-known personage in Harborne, a suburb 
of Birmingham, had insured his life with the British National 
Premium Life Insurance Company for £1000 ten years ago. 


In September of last year he took out a second policy for a 
similar sum with the same company. In the following 
November he had the misfortune to sustain a severe burn 


furkish bath, blood-poisoning ensved, and 
The company paid 


whilst taking a 
he succumbed to it after a short illness. 


on the first insurance but refused to do so on the second, 
alleging that material information was withheld in the 
application for the policy. In reply to questions as to 
whether he had ever been medically treated or had an 


accident the deceased gentleman had replied ** No,” whilst as 
a matter of fact it turned out that he had ones 
thumb whilst trving to sit down on an upturned seat ata 
theatre, and sion had injured his knee by 
slipping upon a piece of banana peel rhe widow brought the 
matter into court in order to secure payment of the second 


strained his 


on another occa 


insurance, Counsel for the company claimed that the two 
occurrences were clearly iccidents and that the deceased 
man had evidently so regarded them, since he received 
payment on account of them from an accident insurance 
company, He further contended that if the company had 
known that he was liable to fall it might have had some 
influence upon them in deciding whether to grant a policy 


upon the ordinary or any terms. The medical examiner to 
the company said that the two accidents mentioned above 
ought to have been disclosed to the company, because any 
tendency to fall indicated what might be a dangerous con- 
dition of the brain Counsel for the plaintiff asked ** Do you 
mean to sav that if aman when in a theatre happens to sit 
upon a seat ‘that is turned up or puts his foot upon a piece of 
banana skin that implies a dangerous condition of the 
brain?” The reply to this question having been in the 





affirmative, the Lord Chief Justice, who was trying the case, 
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regards the filter effluents thes« percentages varied from 
94 per cent and 91 per cent. In the case of the large grain 
ilar filter to 97 per cent. and 94 per cent. 
in the case of the finest grain section, the last-named figures 
being practically the same in the corresponding section of 
th filters As regarded the degree of purification effected, 
e results were practically the same in corresponding sections 


see on of the cir« 





of both filters. With reference to the routine working of the 
filters, with the exception of a temporary water-logging of 
he irge grain section of the circular filter (14 inches to 
inch fragments), an occurrence which was corrected by 
short period of rest, no trouble was experienced In con- 


sion, Dr. Reid states that the working of the preliminary 
plant has exceeded his highest expectations, and he is of 

ion that the Hanley corporation might with confidence 
proceed to lay down, on similar lines, a plant of sufti- 


cient capacity to deal with the whole of the sewage of the 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


The Prevalence of Diarrhea and its Causes : Discussion at the 
Health Committee : High Rate of Mortality. 

AT the meeting of the health committee held on 
August 18th attention was drawn to the prevalence of 
liarrheea and the high death-rate of the city for the past two 

hicl reached 37°7 per 1000. Dr. E. W. Hope 
in regard to the ca of diarrheea, it 














occurred i i the season of decay, 
when food became rapidly put ent In turn in every 
t t Was it that season 
t us fe, but it was almost 
ntirely nfir hers, from one cause or 
ther dit . Dr. Hope said that the 
irns from Birminghat Aston, York, and other places 
so showed a high rate of mortality but the causes did not 
perate in every town at the same time Many circum- 
stances did not coincide to make the rate uniform every 
week Unfortunately, for two weeks Liverpool had been at 
the t ther places followed closely with 36. 35, 32, 


5) 8) t it ‘ 
&xec., per 1000. The high death-rate had happened only for 
two weeks in Liverpool and he thought it was an encouraging 
thing that such a rate was sc rare that it was seized upon 


He 


was sorry to see a somewhat wrong impression created. 


now and made the subject of a great deal of conjectur 





rhe rate last year and right up to July of this 
year was about 19 per 1000, taking the whole period. 
They knew that they could not go on with such a low 
rate. The birth-rate in Liverpool was much higher than in 
the majority of places and thus they had a much larger 
infant and. susceptible population rhe high death-rate 
would probably continue for a week or two, possibly to the 
end of September. There was no royal or magic road to 
stop the disease. The proper course was to adopt Nature’s 
methods; if her methods were set aside she would have her 
re. The supplying of sterilised milk, which had been 
copied from France, had given most promising results. Next 
to mother’s milk it was the best food for infants, but the 


rever 





ulty was that as there were thousands of mothers who 


| not suckle their children so there were thousands who 





would not give them sterilised milk. As regards the preva- 
lence of scarlet fever and typhoid fever Liverpool occupied 
a relatively satisfactory position. 


Beri-beri in Live rpool, 














A Norwegian barque, the Sz va, arrived in the Mersey 
on the mor ¢ of August 18th, from Cuba, with five cases of 
beri-beri on board. The are Norwegians. rhe 
sanitary authorities, t ng the matter in hand, had four 
f the men placed in tl pical diseases ward of the Royal 
Southern Hospital, which possesses an admirable equipment 
for observing and dealing with such cases I'wo of the men 
ire suffering severely from the disease Leaving Algoa Bay 


as early as March the vessel, with the sufferers on board, 


reached Santa Cruz, Cuba, in May. Thence they set out for 
the Mersey, which was reached, as stated, on August 18th. 


Lancashire County Council ; Registration of Midwires;: 
; lnire rsity (rrants. 
rhe midwives committee of the Lancashire county council 
reported that certificates had now been granted to 457 
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midwives out of 524 who had applied. It was recommended 
that as the regulations were very stringent and so many 
of the women were illiterate a trained obstetric nurse should 
be appointed as inspector of iwives at a salary of £104 
a year The council has increased its grant of £500 to the 
University of Liverpool to £1000 

August r 

>” ‘4 
IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 
National Veterina ry Association, 

THE members of the National Veterinary Association 

opened their annual conference on August 15th in the 


lecture theatre of the Royal Dublin Society, where they were 
received by Mr. C. Uniacke Townshend, Vice-President, who 
welcomed them on behalf of the Royal Dublin Society. The 
President of the association, Mr. Clarke Allen, delivered an 
interesting address in which he alluded to the fact that since 
they last met in Dublin four years ago Professor Koch had 


startled the world by stating that tuberculosis of the 
lower animals was not the same as tuberculosis in man 
and that the one could not be transmitted to the other. 


The interim report of the commission which was appointed 
to investigate the question and of which a very distinguished 
Vice-President of their association, Professor D. J. Cun- 
ningham, was a member, did not support the view of the 
great German scientist. The members of the veterinary 


profession had good reason to doubt its truth and were 
aware of the loss of valued colleagues from tuberculosis 


with which they were accidentally inoculated while making 
post-mortem examinations. 
Infantile Mortality in Dublin, 

At the meeting of the public health committee held on 
August 16th the death-rate for the previous week was 
reported to be 28°1 per 1000 and of this large mortality no 
less than five deaths in every thousand were due to diarrhoea. 
Sir Charles Cameron said that he was issuing a circular 
setting out what precautions should be taken to reduce 
the mortality from this cause. Professor Antony Roche 
addressed a letter to the papers on August 18th in 
which he described the method adopted by the Liverpool 
sanitary authorities in connexion with the matter. 
Depots were established throughout that city where parents 
could obtain pure milk for infants supplied in small separate 
bottles, As appeared in the last report of the Liverpool 
medical officer of health, this had the effect of diminishing 
the infantile death-rate from diarrhea. The council of the 
Dublin Sanitary Association met on August 18th and called 
attention to the fact that diarrheeal diseases had caused 
deaths in this city during the previous four weeks numbering 
six, five, 15, and 33 respectively, and mentioned the well- 
established fact that when the subsoil temperature at a 
depth of four feet below the surface reaches 56° F. diarrhceic 
affections become prevalent each summer. 


Small-poxr in Dublin, 


No new cases of small-pox have been reported in Dublin 
and the three patients in the isolatien hos 





tal are conva- 











lescent ll the members of the Royal Irish Constabulary 
stationed at the Dublin «e pot who have not been vaccinated 
within the last two years are now having that operation 
performed by order of the authorities. 
The Be lfast Board of Guardians 

rhe proceedings at the last meeting Ifast board 
of guardians tend to ir represer ive govern- 
ment into contempt lv « veneral 
wrangling,” ‘‘ disorder,” * tions,” ** uproarious scene 
of excitement, upr ow personal remarks,” as 
reported in the daily papers of August 17th, being a disgracé 
to any body of individuals who are supposed to have charge of 
the poor e farcical proceedings centred round the 
question of a propose consumptive sanatorium, and it must 
be admitted that a letter from the Local Government Board 
in Dublin had the effect of making matters ridiculous at the 
outset of the meeting. As already reported in THE LANCET, 


Local Government Board held a public 
time December, 1903) in 
reference to the suitability of a place known as the Abbey, 
in the neighbourhood of Belfast, which the guardians wished 


two inspectors of the 


inquiry some considerable ago (in 
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inguirv, tha the oe i = e prepa tter I 1 cor 
| sideration, to place a finite s e bef t and if 
they are satisfied that the Abbey is the most suitable site 
for their purposes, the Board wi re vive its 
decision on learning fully the guardians’ views Evidently 
the Local Government Board is unable to 1 e up its mind 
on the question and wanted to know if the guardians were 
in the s: e state, and the discussion which ensued showed 
that the guardians are so divided in their views. Ihe 


matter Was finally referred to the infirmary committee 
While an immense deal of public time was . being 
wasted in unseemly discussion matters requiring serious 


attention were being neglected. As an example, a report 


from the works committee revealed a serious state of 
affairs in the children’s infirmary, for Miss Ward, the 
lady superintendent, reported that ‘‘the patients in the 


children’s infirmary are infested with vermin, and owing to 
the walls and woodwork it is impossible to keep the beds free 
from these pests. The beds in use are old and so constructed 
that insects get into crevices at the joints.”” The members 
of the works committee not only confirm these statements 
but say that during their this department 
they observed a loose board on the ground floor and on 
lifting it there was some sewage matter lying beneath it. 
When it is considered that this is the state of an institution 
over which the guardians who wrangle at length on personal 
matters are the responsible authorities it little wonder 
that some people think that the Local Government Board 
should dissolve the Belfast board of guardians and appoint 
two or three paid officials to manage the workhouse. 


inspe ction of 
is 


Small-por in the North of Ireland. 

It is to be regretted that small-pox continues to spread 
throughout Ulster. At Monaghan attention was drawn at a 
meeting of the guardians on August 22nd to the part played 
by the professional tramp in spreading the disease, especially 
those coming from places like Armagh and Clones, where the 
epidemic is prevailing. If tramps were dealt with as the 
‘*work-shys ” are treated in Switzerland the nuisance which 
is present all over Ireland would gradually cease. In Switzer- 
land able-bodied vagrants are arrested and sent to a home of 
correction where they are forced to labour or to a farm where 
they must keep pace with the voluntary worker. There are 21 
cases of small-pox in Armagh where there is not adequate 
accommodation in the view of the Local Government Board, 
which recommends that instead of cases being treated in the 
fever hospital (which is close to the infirmary) an additional 
shed should be erected to accommodate, say, 30 patients. 
The fever hospital should be cleared of the small-pox cases 
and thoroughly disinfected and reserved for other forms of 
fever. At present the enteric fever cases are being treated 
in the infirmary wards reserved for consumptives and there 
is no accommodation for the * contacts.” The Newry 
guardians on Sept. 3rd are to how they will 
arrange to accommodate small-pox cases should the disease 
appear in their Enniskillen and Omagh are 


making preparations 


consider 





area, also 
Oflice rs’ Salaries. 

The Banbridge board guardians at meeting on 
Aucust 22nd decided to increase the salary of Dr. W. J. 
Cowden of Dromore from £80 to £110 per annum and that 


Inerease of Dispensary Me dical 


ot its 




















to acquire as a consumptive sanatorium. hese in- 
spectors have already reported and now the Local Govern- 
ment Board writes, after all the correspondence and the 





of Dr. J. Tavlor of Tanderagee from £100 to £120 per 
annum. Dr. Cowden has had a service of five and Dr 
laylor of 25 years. 
The Belfast Matern ty Hospital 

The new Belfast Maternity Hospital, hw be of 80 
much value to the medical school, 1 opened in 
November bv the Countess Grosvenor, wift f the Chief 
Secretary for Lreland 

August t 

PARIS. 
(FROM OUR OWN COKRESPONDENT. ) 
The New Nurs Sche 

THE first school for sick 1 s, which is open to all 
classes, has just been opened in Paris The scheme was 
initiated by Madame Allegret, the head of the lycée for 
girls at Versailles, and Madame Alphen-Salvacdor ihe 
school includes a hospital of 30 beds and as many private 
rooms. In consideration of a fee of 800 francs per annun 
payable quarterly in advance and guaranteed by the ative « 
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diseases of children ; he advised the Berlin school authorities 
to establish ‘‘internats” in the neighbourhood of Berlin, 
where children suffering as above mentioned would live in 
the country, but his proposal was not adopted as it would 
have involved an enormous expense. The new system of the 
Charlottenburg Waldschule differs from that plan as the 
children and teachers stay there only during the day and 
return home in the evening, as is the case in the so- 
called Erholungsstitten for tuberculous children deseribed in 
THE LANceT of May 30th, 1903, p. 1551. The Waldsehule 
is situated in a pine forest and comprises a variety of build- 
ings. There are pavilions for the kitchen and other domestic 
purposes, a large hall where the children remain in bad 
weather, departments for bathing and gymnastics, a play- 
ground, and last, but not least, a school pavilion. The 
staff consists of a nurse who sees that the children have 
proper food and exercises supervision, a principal and 
four teachers, and a visiting medical man. Only two 
and a half hours are allowed for daily lessons apart 
from the instruction in natural science, gymnastics, and 
singing which is given in the open air. The rest of the day 
is spent by the children in the playground and in the forest 
under the care of the teachers. 120 feeble and anwmic, but 
not distinctly sick, children have been selected out of the 
Charlottenburg municipal schools for the Waldschule by the 
school medical officers. The teachers and the children 
arrive early in the morning, are supplied with food by the 
school, and return home in the evening. This innovation in 
the school system is certainly a good one and deserves to be 
imitated in other places on a larger scale. 
The late Professor We ige rt. 

Professor Carl Weigert, chief of the pathological institu- 
tion of the Senkenberg Academy at Frankfort, and one of the 
leading pathologists of Germany, died in that city on 
August 4th. His first work had reference to the staining of 
animal tissues by aniline colours—a method devised by him 
which has now become one of the most important processes 
in microscopical and bacteriological research. His re- 
searches on the neuroglia, on necrosis by coagulation, and 
on the proliferation of cells caused by external irritants are 
cardinal points in pathological anatomy. His investigations 
on the subject of tuberculosis, though carried on previously to 
Professor Koch’s great work, are by no means out of date. 
Professor Weigert was born in 1845 at Miinsterberg (Silesia) 
and studied medicine at the Universities of Breslau, Berlin, 
and Vienna. On the completion of his medical curriculum 
he became an assistant to Professor Waldeyer at the Breslau 
Pathological Institution and at the Breslan Medieal Clinic. 
When Professor Cohnheim, the celebrated pathologist and 
Professor Waldeyer’s successor at Breslan, was called to 
Leipsic to become ordinary professor of pathology at that 
University, he only accepted this appointment on condi- 
tion that Dr. Weigert should at the same time be 
appointed as his assistant. In 1879 Dr. Weigert was 
promoted to be extraordinary professor at Leipsic. In 
1887 after the early death of Professor Cohnheim he was 
not appointed as his successor by the Saxon Government, 
although the Leipsic medical faculty was unanimously in his 
favour, and he therefore left Leipsic for Frankfort where he 
passed the remainder of his life as chief of the Senkenberg 
Pathological Institution. 


Rlodical Acts. 


University or Lonpon.—At the general inter- 
mediate examination in medicine for internal students held 
in July the following candidates were successful :— 


Ella Mabel Barker, London (Royal Free Hospital) School of Medicine 
for Women; Charles Anthony Basker, Guy's Hospital; Harold 
Garfield Bennett, St. Thomas's Hospital; Sylvia Rose M. Black 
stone and Mary Alice Blair, London (Reyal Free Hospital) School 
of Medicine for Women; Harry Blakeway, Gerald Tyler Burke, and 
Thomas W. Higgins Burne, St. Bartholomew's Hospital; Angel 
Camacho, Charing Cross Hospital ; Thomas BE. Ashdown Carr, Guy's 
Hospital; Henry bens »h Cates, St. Bartholomew's Hospital; Herbert 
Starfley Chate, St. Mary's Hospital; Bertram Walter Cherrett, St. 
Bartholomew's Hospital ; Arthur Beauchamp Coomber, St. George's 
Hospital; Herbert Rees Davies, London Hospital; Kenelm Hutchin- 
son Digby, Guy's Hospital ; Reginald Lionel Ernest Downer, St. Bar 
tholomew’s Hospital ; Sheldon Francis Dudley, St. Thomas's Hospital ; 
Robert Cecil Turle Evans, University College; Marmaduke Fawkes 
and Allan Bains Fearnley, St. Bartholomew's Hospital; *William 
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Special Examination in Organic Chemistry only 





Stephen Fenwick, Charing Cross Hospital; Janet Marcia Fishe, 
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Lomion (Royal Free Hospital) School of Medicine for Women; 
* [Alexander Fleming, St. Mary's Hospital; Sidney Frank Fouracre, 






Charing Cross Hospital; Ernest William Giesen, Guy's Hospital ; 
Sidney Wilfred Grimwade, St. Thomas's Hospital; Edith Mary 
Guest, London (Royal Free Hospital) School of Medicine for 
Women ; John Hadwen, St. Bartholomew's Hospital; Erie Henry 
Rhys Harries, London Hospital; Henry John Henderson, Guy's 
Hospita Tom Shadick Higgins, University College; John Ernest 
Hodson, Guy's Hospita Hendrik Houwink, University College 

Douglas Waiter Hume, St. Bartholomew's Hospital; Mary Sophia 
Jevons and Elizabeth Herdman Lepper, London (Royal Free 
Hospital) School of Medicine for Women; Clifford Antony I 

Maver, Guy's H tal; Marian Maytield, Minnie Merritield, and 


Ethel Mary Morgan, London (Royal Free Hospital) School of Medi 
cine for Women; William Poole Henley Munden, Guy's Hospital ; 
Frederic Miller Neild and *]Heury John Nightingale, St. Thomas 
Hospital; Humphrey Nockolds, University Colles ar Lionel 
Robert Norton, Guy's Hospital; *?Charles Ault Pannett, St. 
Mary's Hospital; Walter Patey, St. Thomas's Hospital; Catherine 
Payne, London (Royal Free Hospital) School of Medicine for Women; 
August Frederick Perl, St. Bartholomew's Hospital; Arthur John 
Scott Pinchin, St. Thomas's Hospital: Edward John Price, Uni 
versity College; Mona Dew Roberts, London (Royal Free Hospital) 
School of Medicine; Richard Cadwaladr Roberts, London Hospital ; 
Henry Charles Samuel, University College; William Octavius 
Sankey, St. Thomas's Hospital; Marie Simpson and eliza 
Macdonald Smith, London (Roval Free Hospital) School of Medicine 
for Women Henry Joste Smith and George French Stebbing, 
Guy's Hospital; Alfred K. B. R. W. Taylor, Charing Cross ~s 
nee Douglas Compton Taylor, University C« Alfred Charles 
oster Turner, St. Thomas's Hospital ; James Richard Henry Turton, 
St. Bartholomew's Hospital; Winifred Emmeline Watts, London 
(Royal Free Hospital) School of Medicine for Women; Harry Gordon 
Webb, St. George's Hospital; Leonard Henry Wootton, University 
College; and Carl Ernst Zundel, London Hospital 

* Distinguished in Anatomy + Distinguished in Physiology, 

] Distinguished in Pharmacology. 

Melville Mortimer 
Adams, Guy's Hospital; BKdward William Archer and Henry Lewis 
Barker, St. Mary's Hospital; Frederick James F. Barrington, Uni 
versity College ; Frederick Alfred Barter, London Hospital; Herbert 
Rowse Bastard, Guy's Hospital ; Margaret Eliza Byjorkegren, London 
(Royal Free Hospital) School of Medicine for Women; William 
Francis Bowen, University College; George Spence Candy, 
London Hospital; Howard Bernard Carter, Guy's Hospital ; 
Bernard Arthur Cheadle and James Aitken Clark, St. Thomas's 
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Hospital; Joseph Harry Clarke, St. Mary's Hespital; Philip 
Crawford Conran, Middlesex Hospital; Ernest Neville Cook, 
University College; Aston Ridley Dale, Westminster Hos 


pital; Davis Woolcock Daniels, St. Mary's Hospital; Newton 
Charles Davis, St. Bartholomew's Hospital ; Allan Dewar, 
St. Thomas's Hospital; Bustace James Carey Dicks, St. Mary's 
Hospital ; John Beatson Dunning and Raymond Chas. Viner Edsall, 
Guy's Hospital ; Douglas Gordon Evans, London Hospital ; Thomas 
Evans, Guy's Hospital; John Henry Farbstein, University College ; 
William Vincent Field, London Hospital; Vera Foley, London 
(Royal Free Hospital) School of Medicine for Women; Norman 
Kessen Foster, University College; Claude Howard 8S. Frankau, 
St. George's Hospital; Harold Sydney Furness, University College ; 
Erie Leigh Fyffe, St. Thomas's Hospital; Alfred Linton Gardner, 
Guy's Hespital; Seymour Richard Gleed, St. Thomas's Hos 
yjital; Alexander Kdward Gow, St. Bartholomew's Hospital ; 
Kithe! Margaret Eades Hall, London (Royal Free Hospital) School 
of Medicine for Women; Thomas John Hallinan, Charing Cross 
Hospital; Herbert Hawker, University College; Camilla Lucy 
Heckrath, London (Royal Free Hospital) School of Medicine for 
Women ; Frederick George Hitch, London Hospital ; Frank Norman 
S. Hitchcock, St. Thomas's Hospital; Kenneth Hill Hole, Guy's 
Hospital ; Charles Reginald Hoskyn, St. Bartholomew's Hospital ; 
Habibmia 1. Janmahomed and William Johnson, Guy's Hospital ; 
John Edward Lionel Johnston, St. Mary's Hospital; Alexander 
John Kendrew, St. Bartholomew's Hospital; Edgar Hartley Kettle, 
St. Mary's Hospital; Mirza Mohammed Khan and Alfred John 
Lee, University College; Edward Leslie Martyn Lobb, Guy's 
Hospital; Dermot Loughlin, London Hospital; Herbert Cubitt 
Lucey, Guy's Hospital; Donald Macrae, London Hospital; Claude 
Herbert Marshall and Bryen McDermott, Guy's Hospital ; Oswald 
William MeSheehy, St. Thomas's Hospital; Howard Edward H. 
Mitchell. Guy's Hospital; Max H. Edward R. Montesole, St. 
Thomas's Hospital ; fark Alleyne Nicholson, London Hospital ; 
Ernest Edwin Tallent Nuthe!l, St. Thomas's Hospital; Geoffrey 
Eugene Oates, St. Mary's Hospital; Harry Percival Orchard, 
London Hospital ; John George Owen, University College ; Walter 
Henry Palmer, London Hospital ; Owen Brynog Parry, St. Mary's 
Hospital ; Marvy Elizabeth Parsons, London (Royal Free Hospital) 
School of Medicine for Women; Eustace M. Parsons-Smith, St. 
Thomas's Hospital; Norman Prescott, Joseph Francis E. Prideaux, 
and Thomas Bawin Pryce, University College ; Frederick Whitly 
Quirk, St. Mary's Hospital ; Simon Isaac Kabbinowitz, London 
Hospital; Jeffrey Ramsay, St. Bartholomew's Hospital; Roger 
Aiken Rankine and Douglas Reynolds, Guy's Hospital; Rowland 
Waters Rix and Hubert Alan Hirst Robson, St. Thomas's Hospital! ; 
Mabel Russell, London (Royal Free Hospital) School of Medicine 
for Women; Harry Archibald Sanford, Guy's Hospital; Charles 
Fox Octavius Sankey, St. Thomas’s Hospital; Harold Willis 
Scawin, St. Bartholomew's Hospital; Frederick George Sergeant, 
University College; Philip Seymour-Price, Guy's Hospital ; 
Frederic ‘Carney Shone, University rat Florence Stacey, 
London (Roval Free Hospital) School of Medicine for Women ; 
Thomas Stanstield, Guy's Hospital; Kenneth Henry Stokes, Uni 
versity College; Robert Yeiverton Stones, London Hospital ; 
Ethelbert William Squire and Arthur Arbuthnot Straton, St. Mary's 
Hospital; John Jerome Suckling, University College; Stanley 
George Tracy and Vincent Townrow, Guy's Hospital; Geoffrey 
Viner, St. Bartholomew's Hospital; Charles Wilfred Vining, St. 
Mary's Hospital; Dora Muriel Watney and Lilian Enid Watney, 
London (Royal Free Hospital) School of Medicine for Women ; 
Charles Henry Shorney Webb, Middlesex Hospital; Henry Owen 
West, King’s College; Herbert George Willis, St. Mary's Hospital ; 
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KS, ETC 


Biperorp Dispensary AND INrirmMary.—The 
innual house-to-house collection of 1904 for the Bideford 
Dispensary has just been made, with the result that over 
£100 has been added to the funds of the institution 


RoeNnTGeEN Rays For Moscow.—The Moscow 
own council has ordered a Roentgen-ray cabinet at a cost of 
£150, inclusive of dynamo, for the use of the hospital sent 
the town tothe Far East. This apparatus will be under 


the control of the manager of the hospital, and if it proves 


t 





to be satisfactory more will be ordered both for the hospitals 
in the town and the one in the Far East. 
THE STILLBORN OF WARSAW. 


Warsaw, says the .Vuree Vremya, the percentage to the 
ssive iInitant 





births of stillborn children is 15. This exe 
mortality is mostly due to the want of accoucheurs whose 
place has to be filled with self-styled nurses In the suburb 
i 


of Velva alone the number of stillborn children in ten 





| years has been over 500. 
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The following degrees 





THe LATE Dr. Joun SurHertaAnp.—Dr. John 
therland of Netherfield, Nottingham, died on July 24th, 


his forty-fifth vear, after a very short illness He was a 


~ 





illage in Stirlingshire, and his medical 
ved at Edinburgh University where he 
1891 About 11 vears ago he went to 





nh was oot 


educatl aul 
ruduated as M.B, ir 
i, practised in partnership with Mr. J. T. Knight 





of Carlton-Gedling, and = s had many patients. Dr 
Suthetr xl presence, rather over the 
iverage ing in his manner; he was 





ts he was 





ral, which took place at 


deserved] 


Carlton cemetery on July 26th, was very largely attended. 


A Hosprran Curtosrry.—On April 28th, 1903, 


ler the 





a house-breaking firm made a unique discovery u 
foundation stone of the old Royal Waterloo Hospital for 
Children, which they were razing to the ground. The foreman 
on removing a large piece of Portland stone, on which there 
was no inscription, discovered a glass tablet with the names 
of the founders, dates, and other details. There were also 
a small copper coin and a copy of the annual report of 
the hospital for the year 1822, contained in a bottle, and all 
in an excellent state of preservation. Among the patrons 
and vice-patrons were the following interesting names: The 
Duchesses of Kent, Northumberland, and Princess Augusta ; 
the Dukes of York, Sussex, Grafton, Rutland, Beaufort, and 
others; Sir Robert Peel, Sir Humphry Davy, and other 
well-known people. 


West Lonpon Mepico-CHtrurGicaL Socrery. 
The following gentlemen have been elec ted as officers and 
members of council for 1904-05 President: Mr, C. M. 
luke. Vive-Presidents: Mr. C. R. B. Keetley, Mr. W. P. 
Barrett, Dr. G. H. D. Robinson, Mr. J. R. Lunn, Dr. 
E. Furniss Potter, Mr. E. Bromet, Dr. G, P. Shuter, and 
Mr. H. Webb. Council: Mr. R. Pollock, Dr. A. M. Ross 





| Sinclair, Mr. G. A. Garry Simpson, Mr. H. Percy Dunn, Mr. 


ri miferre | iring * summer term 
Vy I ws KE. OC. ¢ e, Chr ©) Keigar W, 
W“ , New ¢ u W“ ‘ \. P. Waters, Bra e ( ue 
Gi s n, ( Chur and Arthur EB. B tand | 
J D. Rolle Bra ‘ xu 
Vv , . Ww. BB t t, St. John's 
( i \. l un, W i oye » & Hlertz, Magdalen 
‘ A. BE. A. Loos r ke ¢ ge; J. HH. Thomas 
{ n. D. MaeCireg Exeter ( xg amd P. A 
Ma h ‘ x 
s are announced as follows for the com ing term 
slay, O 20th ; Thursday, Novs 10th; and Saturday 
17th Examinations for scholarships offered in natura 
nee will be held on Dec. 6th at Balliol C re, Christ 
h, and Trinity College ; on Dec. 13th at Lincoln and 
ilen Collewes: on Jar 17th, 1905. at Jesus College: 
nM h 14th, 1905, at Keble College 


W. McAdam Eccles, Dr. E. P. Paton, Dr. E. A. Saunders, 
Dr. A. J. Rice Oxley, Dr. J. A. Mansell Moullin, Dr. A. 
Morison, Dr. A. E. Russell, and Dr. C. Buattar. Treasurer : 
Mr. T. Gunton Alderton. Secretaries: Dr. Andrew Elliot 
Dr. W. H. Walter. Librarian: Mr. H. W, Chambers 
itor of Journal: Dr. Leonard C, T. Dobson. Editorial 
secretary : Mr. J. G. Pardoe 








ErratumM.—In the list of the examination 
results of the University of Liverpool in THe LANcet of 
August 13th the name *“‘D. T. Parry” given as having 

ained the Diploma in Public Health shoul 


D. 7. Barry. 





BOOKS, ETC., RECEIVED 


Batiui®er, Tixparrt, axp Cox, London 

Railway and other Accidents with 
the Nervous System 

McLane Hamilton, M.D... I 

Mental Disease in Cornel! Medical College Price not stated 





‘- 





Cuvrcuitt, J. axp A., 7, Great Marlborough-street, W. 
Beri- Ber its Symptoms and Svipte ic Treatment An Essay 
Trinity College, Dublin, for the Author 
» Gerrard, B.A., &.Ch., BA.O., M.D, Dublin 





In the suburbs of 
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Ueber ‘ rpe hen A i und washing 
Weit experi telle Beit CARLISLE Nox-Provipent Dispensary Ke ent Medical Officer 
thom on r Sel elhotile Salary £150 per annum, with apartments (not boar 
Privatdozent der P tric CHELTENHAM GeNERAL Hosprrat.—Assistant House Surgeon, un 
Text married. Salary £92 per annum, with board, lodging, and washing 
kh linis Downpatrick, Downs Disrraicr Lunatic Asyium,— Junior Assistant 
heise Medical Officer, unmarried Salary £100 jx inmnum, With apart 
rr ments, board, washing, A 
ry Easy Loxpow Hosprran ror CHILpren anp Dispexsary ror Women, 
Lockw Crosuy, AND Sox, 7, Stationers’ Hall-court, Ludgate-hill, Shadwell, I House Surgeon for six nths. Honorarium £26, 
E.C pe with board, residence, &c f 
The Purification of Sewas eT a aie the Scientif GLAsG@ow aye INFIRMARY} Resi ~~ Assistant House Surgeon. Salary 
Ir ples “ e P feat t Practical Applica ( at oe ‘I i - pommodhapeg "Sey S y Salary “ 
j « on ice MDI BS MRCS. DPPH —— ry aren = a - ae irgeon alary £90 per annum, 
. : : the Sanitary Institute, Medical Officer of Health | paypsreap GenrraL Hosprra-— Resident Medical Officer ix 
Der re County Cou Second elit revised and 
months. Salary at rate of £120 per annum, with rooms, coa and 
‘ , % ‘ App x n the Analysis Sewag and | 
s e km ts ee t net or 
. Limpiey SrToK NEAR Baru, OPeN-AIR SANATORIUM FOR CoNnsUMP 
Macy AN AND ¢ Limited, London rives lent Medical Officer. Salary £200 per 1 rising 
The s v Rast London Hospita Price € me | to Lo . 
|} Liverroot INrrRMARY FOR CHILDREN Assistant House Surgeon for 
MURRA J ‘N 4, A irle-street, W six months. Salary £30, with board and lodging 
\P Physi vy. By E. il. Starli F.R.S. Price ls | Liverroon STANLEY Hosprral Third Ho ! Salary £70 
! | t Dev pment « Phy s 7 By W iam Cecil | per annum, witl ard, residence, andwas rt 
D> } Whethan M.A F.RS Fellow Trinity ¢ ege, I pon HosprraL, White upel, E.—Ph " 
( y Price 7s. 6d. net | Loxpon Tewprrance Hos Al Assistar t lent Me al Officer 
for six months Honorarium at rate of 50 guineas per ant with 
Orrick Ss ENDENT OF GOVERNMENT PRINTING, Calcutta. board and residence 
~ M Officers of the Me and Sanitary Depart Macc .rsrietp Genera InerrMARY.—Junior House Surgeon. Salary 
t t! nment of India Specificity of Anti-venomous £50 per annum, with board and residence 
Sera ss | communication By Captain Geo. Lamb, M.D NeEWCASTLE-ON-TYNE HosprraL ror Sick CHiILprRex.—Resident Medi 
Glasyg Ir n Medical Service. New Series No. 10. Price eal Officer. Salarv £100, with board, lodging, and laundry 
As ' | RormernaM Hosprrat axp Dispensary.—Senior House Surgeon 
> . . - | Salary £110 per annum, with rooms, commons, and washing 
Rapntnowicz, E. W., 48, Commercial street, Aldgate, E. Royat canoe Meaperas anp Eye INFIRMARY, Devonport.—Assistant 
The Surgery of Rit Circumcision By Jacob Snowman, M_D., House Surgeon for six months. Salary at rate of £50 per annum, 
M.R.C.S., M.R.C.P. Lond., Medical Officer of the Initiation with board, lodging, and washing 
Society, & P shed under the auspices of the Medical Board | Royat Ear Hosprra, Dean-street, Soho.—Two Assistant Surgeons 





f the Initiati Price 2s. 6d 


Voce, F.C. W., Le 


m Society 


pig 





Die Tuberkulose, ihre Aetiologie, Prophylaxis und Therapie. Nach 
klinischen Erfahrungen und Versuchen dargestellt von Dr. J. 
Goldschmidt. Price M.3 

E e einer Einmaligen Kur in Karlsbad beim Gallensteinleiden. 





Kine Studie aus dem Jahr 1903. Von Dr. Franz Fink, Primarius 


des Allgemeinen Krankenhauses in Karlsbad. Price M.3 


WaLker, Jouy, ann Limited, Farringdon House, Warwick-lane, 
K.4 


Great Britain's Colonial and Indian Possessions. A Handy Refer 


ence Guide to the British Empire. Price 1s 





Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institution, 
and others possessing information suitable for this column, are 
invited to jorward to Tur Lancer Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information jor gratuitous publication. 





CuarMayx, Jonn E., L.R.C.P. Lond., M.R.C.S., has been ‘appointed 
Mestical Officer for North Molton, Twitchen, and Molland by the 
Seuth Molton (Devon) Board of Guardians ; 


Greeve, AnNoip J., M.RC.S. Eng., L.R.C.P. Lond., has been appointed 
fonorary Assistant Medical Officer to the Royal Albert Edward 
Intirmary, Wigan 

JACKSON, W., L.R.C.P. Lond., M.R.C.S., has been appointed Certify 
ing Surgeon under the Factory Act for the Market Rasen District 
of the county of Lincoln 

Kerr, W. 8... M.B.. C.M., F.RLC.S. Edin... had been appointed Surgeon 
to the Ear and Throat Department, Sheffield Royal Infirmary 





Vacancies, 


faeth — . 
For further information regarding each vacancy reference should be 





made to the advertisement (see Index). 
Beptorp Couxry Hosprral House Physician. Salary £60 per 
annum, With apartments, board, and laundress 
BeRKSHIRE Cotxiy Council Medical Officer of Health. Retaining 
fee of OO guineas a vear and additional fees 5 
Boor.e (LiverrooL) General Hosprrat.—Junior Resident. Salary 


with board and laundry. 


£20 per annum, 














SaLrorp Royat Hoserrat.—Junior House Surgeon for six months. 
Salary £70 per annum, with board and residence 

Sr. Perer’s Hosprrat ror Sronr, &c., Henrietta-street, Covent- 
garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 a year, with board, lodging, and washing 

Srockrort InNrirmMaRy.—Junior Assistant House Surgeon for six 
months. Salary £40 per annum, with board, washing, and 
residence. 

Srokr-on-TRENT, NonTH STAFFORDSHIRE INFIRMARY AND Eyer Hos 
prrat, Hartshill.—Assistant House Surgeon for six months. 
Honorarium of at least £25, with board, apartments, and washing. 

Wanpswortsh Unton.—District Medical Officer Salary £100 per 
annum, with tees. 

Wesr Bromwicn Disrricr Hosprrar.—Resident Junior House 
Surgeon Salary £5 per annum. with board, lodgings, washing, 


and attendance. 

West Lonpon Hosprrat, Hammersmith-road, W 
cian and three House Surgeons, for six months. 
and laundry provided. 

ZANZIBAR GOVERNMENT 
Salary £360 per annum. 


One House Physi 
Board, lodging, 


Medical Officer for the Island of Pemba. 





Births, Marriages, and Deaths. 


BIRTHS. 





Deay.—On August 2ist, at Harley-street, London, W the wife of 
Henry Perey Dean, M.S., F.R.C.S., of a daughter. 

Ryay.—On August 19th, at St. Moritz,” Carshalton-lane, Coulsdon, 
Surrey, the wife of Victor | Kronig an, M.R.C.5. Eng., 
L.#.C.P. Lond., of a son 

Samnox.—On August 15th, at Heathfield-park, Willesden Green, N.W., 
the wife of Louis W. Sambon, M.D., of a daughter 

MARRIAGES. 

CLAYTON—MALLeETYr.—On August 16th, at Emmanuel Church, West 
Hampstead, by the Rev. M. M. Vischer, B.A., John Cecil Clayton, 
L.#.C.P.. M.RC.S., only son of Major C. C. Clayton, late ith 
Regiment, to Caroline Alice, youngest daughter the late Alfred 
Edgar Mallett, of Leighton-road, N.W 

Harraick—CaMeERON.—On August l7th, at epark Church, 
Chiswick, Charles Dainty Hatrick, M.D., seco son ot James 





Hatrick, to Jessie, eldest daughter of Peter Cameron, of Balchancy, 
Pitlochry 


DEATH. 


M’Eway.—On August 21st, at Bedford, Dugald M'Ewan, Inspector 
General, M.D., R.N., Honorary Physician to the hing 


N.B.—A fee of 5s. ts charged for the insertion of Notices of Birtha, 





Marviages, and Deaths. 
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{lotes, Short Comments, and Anstuers 
to Correspondents. 


SLUM DWELLINGS AND SANITATION 

















As a t propert r wi eave his pre ses in 
\ but w hay alwa 
hae w tha stances his «desire to «le 
right ' u it the « his tenants For instance, if 
wate ts a put t " mate filthy bw the habits of tl 
t ant The are “ is ! uml a ceptacies for all sorts of 
sast amd « juently get 1 ‘ Dr. John Robertson, the 
officer healt! { the ty of ‘Birr rige baat in his report 
the cond art ti irrent Vea ha in interesting little 
te: men 0 , ‘ ‘ on Birmingham The following 
ire t t t " \ “ rratulate Dr 
K tson and } taff n the work which they have done and 
t ts w t ! bt el I report says 
in teration made during the quarter consisted in detailing 
tw the t to g 1 i and spect the water 
t | t ts witha vw to getting tenants to 
‘ ’ w i with t! locked 
Dist t y results } v ber obtained from this 
1 it is i” that in this way it will be 
} nie ft ‘ ite 1t wer wees to >» their partin looking 
thie ets wi ha tw mitor them at a conskier 
‘ v t property 
Ph ving figur x me ca the work done by these 
‘ ut juat 
N wa ! 7,54 
wit ke«l 13.2) 
wit va 37 
wi t t : 
ml witl ty ba ‘ 
i ‘ 413 
n hokedt l 
I wh case where the et was found to be dirty the persons 
yg it were asked to put it in onmter, amd In most cases this was 
ifficient Where, howeve the closets were frequentivy found in 
t tion notices hay beer erved, amd gal proceedings 
ken ‘ 
CLOTHES AND PILYSICAL DEGENERATION 
A CORRESPONDEN gning himself “S. H. ¢ has written tothe Daily 
‘ August t ree ng the al e subject Hie states 
that w t mia iline physique is deteriorating the female figure 
s grow t aml bette leveloped In his opinion there is a 
certain well-detined reason for this difference which is receiving little 
attention During the ust years he has observed some 
700K tr r elementary } smt tl observation has led 
h ' t i th t 1 tter c thing needs special in 
‘ ya G ¢ sa ure othed in cose garments which are 
Irequently washed Boys, on the « trary re dressed in tight 
tit rt rs garments, 1 these nh most cases are never 
cleane rom the time when first made until the day when they 
litera rop off He ! lers that if it were made compulsory that 
hows 1 be cr ed in loose, clean clothes we sl ld probably hear 


shout the degeneration of the race. We think that “S. H. C.” has 
put rward a theory which is to some extent plausible The 


swcoepted reason why the women of the last 20 years or so have grown 





er than their mothers is that they lead different lives, but neither 

wt nor its explanation is free from doubt. With regard, however, 

to the t ng of school-bovs there can be no doubt that the school 
boy the lower and even of the lower middle classes wears clothes 
whi ertainly in any cases are anything but clean. Anyone who 
has hal anything t » with boys’ schools knows the peculiar smell of 
unwashed th es. It is probable, too, that in the case of the 





humbler classes of society the cloth of which their clothing is made is, 
to begin with, manufactured from shoddy, a material of which the 





components have se their best days long before they start on their 
new career as cheap cloth All this is true, and such clothing 
compare rom a sanitary point of view badly with the often washed 
prints worn by girls; but we doubt if “5. H. C." has really furnished 


a cause of stunted growth 


ACCOMMODATION FOR RUSSIAN INSANE. 
as e Vre observes that the protection of the insane in 
St. Petersburg is of a deplorable character. All special asylums are 
whilst it cannot be hoped that the request of the council to 
iit at Government expense will be settle 








have «district asylums bu 


soon, though application has been made in that sense. But the city 
infirmary committee have intrusted the chief medical men of the city 
nfirmaries to work out the question bf the improvement of the 
accommedation for the insane in the capital, as well as the instal 
ation of special infirmaries for dipsomaniacs. The urgency of this 
question is substantiated by an article that appeared in the Noroati 
ple in Chains,” in which the writer stated, 
inter alia, that there were about 1500 insane in the Province of 


some time ago headed ** Pe 
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St. Petersburg and that for want of public arrangements for their 
care they are at the charges of their friends who care for them in 
numerous cases under most cruel conditions, some 400 being kept in 
chains by their relatives in huts, am! some of them, the very violent, 
have to be caged off. He states that the chained condition of many 
has lasted from 10 to 15 vears. Numbers have lost the power of speech 
and can simply howl and grind their teeth, while they lie on the 
groum! like wild animals The writer opens his article with the 
but true that in the 





observation that “It is stran 





urge and 
ersburg there s not even one 


wealthy government of St. I 
infirmary for the diseased in mind 


WANTED—A HOME. 
To the Edit of Tak Lancet 
Sirs,— Will any of your readers kindly recommend me a home or 
institution where a patient of mine (a boy, aged 14 years) can be placed 
Ile is feeble-minded but can read and write and is capable of being 
trainet s obedient but requires discipline Roman Catholic home, 
London or south coast, preferred Terms must be moderate. 
Iam, Sirs, yours faithfully 
kK. T. Croven, M.R.C.S, Eng., &e. 
Stoke House, Gosport, Hants, August 21st, 1904 


THE APPEAL ON BEHALF OF MIss E. B. PELLATT, L.S.A, 


Tur treasurer, Surgeon-Colonel F. H. Welch, Brandram-road, Lee, 
Jlackheath, S.E., begs to acknowledge the receipt of the following 
sums, aklitional to those already reported 


£ «ed £ #. «. 
Miss M. BE. Ekin . O 5 O Miss F. P. Kelaart... .. 010 O 
Mrs. R. Wilmot . 010 O Miss W. M. Dod ° . . 2 @ 
I L.A 1 1 O Misses Slee . = 01 0 
M.A 1 1 O A Thankoffering ‘ “ 100 
Miss M. BE. Lake 1 0 0 Rose BE. Hope . - 220 
Miss F. BE. Cassan > O O A Well Wisher ° ° 010 0 
Methodist Doetor 2 2 O Miss Martin ; ‘ 1 aos? 
Mr. C. E. Phipps 1 10 Dr. J. J. Nason P 11090 
Miss Jacomb 010 0 BM.J 2 066 
Miss Gi. Beattie 010 0 Mr. R. Braithwaite ° Be. 
Miss EB. Garland 010 O Miss M. Goodal . ‘ 36 @ 
Provost Baill 1 1 0 EK. Wood 0 26 
Miss H. Iremonger 220\'GC.L 010 O 
Miss A. C. Jervoise 33 0 Miss L. Newton 100 
Miss Cope 0 5 O Rev. H. R. Manders 100 
Miss M. Movriaty 1 0 O Miss M. Gill . 100 
Dr. J. M. Macdonald 10 0 0 Dr. P. Jakins 3 @ 
M.8 010 0 Dr. C. R. Fleury 2 > eo 
Mrs. Creaghe-Haward 1 0 O Dr. and Mes. Coleman ae a 
Mrs. H. L. Lancaster 22 0 Mr. F. B. Palmer . 5 50 
Dr. ©. Codrington » 5 O Mr. E. S. Frost . 010 6 
Sidesman, St. Barnabas 0 5 O Rev. G. Greenwood » 5 O 
Lt. 0 3 6 The Blind Child of a 
M. Bk. D 5 0 0 Country Parson ~ eee 
Miss Lillington 100 


SCHOOLS FOR FEEBLE-MINDED CHILDREN. 
To the Editors of Tur Lancer. 





Sirs,—I shall be much obliged if any of your readers will give me 


the aidress of a good school to which to send a feeble-minded girl, 


nine years of age The parents are able to pay a fair fee—say up to 
£30 a year—and would preter a school within easy reach from 
Llandudno. I am, Sirs, yours faithfully, 


Epwarp Gooppy. 
Glenthorne, Trinity-square, Llandudno, August 19th, 1904, 


MORE ALLEGED ABORTIONISTS 
Ar Marylebone police-court on August 27th Sarah Elizabeth Allen, of 
Dornfeld-street, West Hampstead, was charged on remand with per- 
forming an illegal operation upon a young woman, and Ellen Stone- 
man, of Chesterton-road, North Kensington, was charged with aiding 
and abetting her in committing the offence. Mr. Plowden committed 
the prisoners for trial, 











In suspense No medical man is *‘ ged by law” to attend any case 
to which he may be summoned unless the patient is under his care 
in his capacity as medical officer to a hospital, workhouse infirmary, or 
other institution, or unless he be a naval or military medical officer on 
duty, or a police surgeon, or other paid medical officer. His obliga- 
tion then arises out of his undertaking to perform the duties of a post 
which he has accepted and in which such duties are naturally 
involved. The obligation of a medical man in ordinary practice to 
attend his patients arises out of a contract to do so which may be 
express or implied and for the breach of which he is liable, as they 
are liable to pay him for his attendance. Whether his putting off his 
attendance to suit his convenience would be a breach of his duty 
must obviously depend upon circumstances. The General Medical 
Council may remove from the Register the name of a medical practi- 
tioner whom it may adjudge to have been guilty of infamous 
conduct in any professional respect. The question whether his 
conduct has been such is a matter of fact which the Council decides 
according to the evidence in the particular case before it. 





H. A.—The answer to our correspondent’s question depends entirely on 
the terms of the contract between the parties and his best course is 
to consult his legal advisers. As there are proceedings pending he 
could, if he has a right to them, probably take some steps in the 
existing action for the purpose of obtaining either delivery over of the 
books or their inspection. 




















THE LANCET, ] 








DIARY.—EDITORIAL } 








r 
> METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 

Tue Lancer Office, Aug. 25th, 1904. 
' = 
Rarometer| Dire Selar Maxi 

Date reduced to tien Kain. Kadia mum | Min. | Wet Dry Remarks at 
Sea Level of fall in Temp. |Temp Bulb Balb bam 
1 and 52° FP.) Wind Vacuo. Shade 
Aug 19 192 w 110 67 5 4 60 Cloudy 
ie 4 N.E 106 67 3 3 * Cloudy 
e a1 0°01 N “4 66 52 » 8 Cloudy 
— 79 s 0 Ww t ”) 7 ” Overcast 
oe ae) N.1 ) 10 ‘ 4 4 Cloudy 
. at ) N 001 i 63 0 l » Fine 
— rl6 N * 64 44 l oy Cloudy 


Hl edical 

















OPE rIONS 
MI sana "1 An HOSPITALS 
MONDAY (29th). — London ro St. Bartholomew's (1.30 p.m.), St 
Thomas's pM.) St. G res (2 eM St. Mary's YH pM 
Misidlesex ) PM West minster pM Chelsea PM 
Samaritan (Gvynweok ul, bw Physicians, P.M.), Soho-square 
( PM Roval Ortho ‘ 2 pw.) City Orthopaslic 4PM 
Gt. Northern Centra Wp... West London 30 peM.), London 
Throat A.M Roval Free PM Guy's (1.30 pM 
TUESDAY 30th. Londen PM St. Bartholomew's (1.30 p.m.), St 
Thomas's poM.). Guy's (1.30 p.M.), Middlesex (1.30 p.m.), West 
minster (2 PM West London (2.30 pu University College 
pM.), St. George's (1 p.m.) St. Marv's PM St. Mark's 
PM mes p.M.), Metropolitan (2.30 pM.), London Throat 
(9.30 aM Roval Ear y.M.), Samaritan 3 a.M. amd 2.30 P.M.), 
Threat, Golden-square (9.30 a..), Sohosquare (2 p.m.), Chelsea 
(2 p.M.), Central London Throat and Ear PM 
WEDNESDAY 31st). St. Bartholomew's (1 u.), University College 
(2PM Royal Free 2M Micdkdlesex (1.30 p.m.), Charing Cross 
3 PM St. Thomas's PM London PM King’s College 
(2 pM.), St. George's (Ophthalmic, 1 P.M St. Mary's (2 pM 
National Ort hoproectic 10 A.M St Peters PM Samaritan 
(9.30 a.m. and 2.30 pw (it Ormond street 30a. Gt. Northern 
Central (2.0 eM West minster PM Metropolitan 30 PM 
London Threat (9.30 a.m.), Cancer PM Throat, Golden square 
(9.30 a.m.), Guy's Orn 
THURSDAY i1st).—St Bartholomew's (1.30 P.M St. Thomas's 
5 University College (2 P.w Charing Cross (3 p.m st 
psa ges (1PM London p.M.), King’s College (2 po Middlesex 
(1.30 PM St. Mary's Opn Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.M.), 
Metropolitan 0 PM London Throat (9.30 a.m St. Mark's 
(2 p.™.), Samaritan (9.30 a.m. and 2.30 pM Throat, Golden-square 
(9.30 A.M Guy's (1.30 P.M 
FRIDAY (2nd). London p.m.), St. Bartholomew's (1.30 p.M.), St 
Thomas's Op.) Guy's (1.30PM Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.a.), King’s College (2 p.m.), St. Marv's 
(2 p.M.), Ophthalmi {0 a.m . Cancer (2 p.M.), Chelsea (2 p.M.), Gt. 
Northern Centra ) pu.), West London (2.30 pm London 
Throat (9.3 Samaritan (9.30 a.m. and YPM Throat, 
Golden- square SO AM City Orthopedic (2.30 P.M.), Soho-square 
(2 p™.), Central London Throat and Ear (2 p.m 
SATURDAY (3rd).— Royal Free (9 a.m.), London (2 p.m Middlesex 
1.30 PM St. Thomas's PM University College (9.15 a.m 
Charing Cross PM st ‘aenaee (i p™.), St Mary's (10 p.m 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 P.M.). 
_At the Roval Eve Hospital (2 p.m.), the Reval London Ophthalmic 
10 aM the Roval Westminster Ophthalmic (1 3 po.) and the 


Central London Ophthalmic 


Surgical Wards 
TUESDAY (30th). 


Hammersmith road, 
Treatment and Diagnos 
WEDNESDAY (3ist).— Pos! 
pital, Hammersmith-roac 
tion in Medical Waris. 
THURSDAY (ist). 
Hammersmith-road, 
tion (with lantern slides 
FRIDAY (2nd).—Posr-Grat 
Hammersmith-road, 
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LECTURES, ADDRE 
MONDAY (29th). — Post Gn 
Hammersmith-road, W 


Post Grapt ATE 


i, W. 4.15 p.m. Dr. Russell: Demonstra 
Post GRAD ate Cotieer (West London Hospital, 
pM. Dr. Ball: Middle Ear Suppura 
wate Co_ieGe (West London Hospital, 
5pm. Dr. Abrahams: Skin Cases 
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urgently 
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Hospitals operations are performed daily. 


SSES, DEMONSTRATIONS, &¢ 
apuaTre CoLiirer (West London Hospital, 
3 eM. Mr. Paget: Demonstration in 
CoLiece (West London Hospital, 
) pM. Mr. ¢ Williams xX ay 
with lantern slides). 
GRADt ATI Cotiece (West London Hos 


relating to the 
be 


any case 


hat communications 
rue Lancer should addressed 
and not in to any 
supposed to be connected with the 


necessary that attention be 


NOTICES. 


MANAGER'S NOTICES. [AuGust 27, 1904. 649 





telligence of local events 


It is especially requested th 
having a medical interest, or which 


carly in 


it is desirable to bring 


wader the notice of the profession, may be sent direct to 
this oflice 

Lectures. original articles, and reports should he written on 
one side of the paper only, AND) WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND It POSSIBLE OF rit ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION 

Letters, whether intended for insertion or fi r private informa- 
tion, must be authenticated hy the rmes and addresses of 


their writers—not necessarily for publ tion 





We 
Local papers containing reports or 


rnnot pre scribe or recommend practitione rs 
uns paragr iphs should be 


marked and addressed ** Tv the Sub-Editor 
Letters re lating to the publication sale and advertising de- 
partments of THe LANcer should be addressed lo the 
“Manager.” 
We cannot undertake to return MSS. not used 


MANAGER'S NOTICES. 


THE INDEX TO THE LANCET, 
rue Index to Vol. I. of 1904, which was completed with 
the issue of June 25th, and the Title-page to the Volume, 
were given in THE LANCET of July 2nd, 


VOLUMES AND CASES. 
Vo._umes for the first half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 


Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS 
WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.¢ dealt with by them ? 
Subscriptions paid to London or to local newsagents (with 





none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCEr Offices, and conse quently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANceEr Offices. 

Subscribers, by sending their subscriptions direct to 
rue LANcet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are 

For THe Unrrep Kinepom, To THE CoOLONTFS AND ABROAD 

One Year £112 6 One Year £114 8 

Six Months 016 3 Six Months 017 4 

Three Months 08 2 Three Months 08 8 

Subscriptions (which may commence at any time) are 


pavable in advance. Cheque sand Post Office Orders (crossed 
‘London and Westminster Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES Goon, 
THE Lancet Offices, 423, Strand, London, W.C. 


Bank, 


SUBSCRIBERS ABROAD ARI PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSCRIPTIONS GIVEN ABOVE, It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the piea that the 
heavy weight of THe LANCET necessitates additional 


in the terms of 


postage above the ordinary rate allowed for 
on this or on 


subscriptions. Any demand for increased rates, 


anv other ground, should be resisted Phe Proprietors of 
THE LANCET have for many vears paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues: and Agents are authorised to collect, and do so 


collect, from the Proprietors the cost of such extra postage " 
The Manager will be plea 
the Offices to places abroad at the 
the weight of any of the copies so supplied. 

lHe Manacer, THE Lancet OFFices, 423, 


rsed to forward copies direct from 
whatever be 


Address 
STRAND, 


above rates, 





LONDON, ENGLAND. 











650 Tur LANCET, } ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from 
LA J. Dr. HI Tones, B 


\ r iM j | M I 
r ( ‘ ! J \ a 
M \ ( I M I ra J B 
\ I s Jaey i Ww 
I Mr. W. Jones, Livery 

B.— Dr. W. } | ‘ ‘ P oogh Se 
M Db. I N M Mesars. W. and A. K. J - 
M j I ‘ 5 nl h 
Briy Bootle B gh H =; 
pit Secret Be K.—Messrs. R. A. Knight and Co., 
County Hospital, Secretary Lond.; Mr. A. Brown Ke 
Mess Bate hk arnt ¢ Glasgow Mr w Ss he 
Lan rT. B. Browne, Ltd., Lowd.; Sheffield: Messrs. H and 1 
Dr. W Berry, Wiga Dr Kirby and Co., I i.; Messrs 
Ch B Birmingham Kitthhotf and Neirath, Berlir 
Mes Ba nda arnt 


ri 
Cox, Lond M W. G. Black, [,—Mr. H. K. Lewis, Lond. 
. Box 
Lond.; Mr. C. L. Bedford, Lond M.—Mr. F. J. MeAuliffe, Knock 











Dr J Beard Kelinburg Medical Graduates’ College and 

Messrs. Bel! ar Bracifute, I Pr ec, Lond., Secretary of; 

' Mr. J tond.: Mesars 

Ma amd Mew 

Cc Dr. George Car lu clesfie Infirmary. 

M } F. Cooper, A t Ss rv ¢ nv Nursing 

Cardiff Infirmary, Secreta Home, Lond., Superintendent of 

Dr A. « e, Quiberor Cun Messrs M kin and Lawley 

berlandd Intirmary Carlist Lond M E. Moore mid.: 

Secreta Mr. J. Cantlie, M. D., London; Messrs. J. H 

Lond.; Mr. G. H. Colt, Seat Maggs and Co., Eastbourne; 

Mi s.T. ¢ va ( ! Maltox ¢ Lond., Secretary of 

M s. Carnrick and ¢ Lew ! nh 

Dr ( Camy i 1 Dy 

‘ M ‘ ( 

! Messrs. J. a 1. Ca 

Cov t Db M Coplans 

Stroud 1 
D.—Messrs. D R Lond c 

D rf ‘ entr N 

Davis (rnet I 1 

D D t Luna \ 

Downpa n Mes a I 

Da ‘ ( k 














= a 
‘ r ( s l M M | W Co 
s J ‘ ( i ! Mes PrP. Wa and 
Dr. B. s I ' Son, Liver Mes K. R 
Saltor I I tal, S Wather s M r 
tary s a Cler \ Mr. A. K. W. Wheat i 
Ass I ! Me s. G 

Street and ¢ Lond M A 

Stra ( Wiesha M 

B. F. Smalls Lom; Mes 

Strowyger a ar Wiga 





Queensland ; T. W. T ont and Co.. New York 
Messrs. H. Wilson and Son, 





V.—Dr. A. Van der Veer, Albany, Zond.: Meare. Willing, Lond.: 


artes Messrs. Wookey al Sor 


W.— Dr ( Whitman, Paris ; Leixlip. 


Letters, each with enclosure, are also 
acknowledged from 


A—Mr. S. Appleton, Lond.; A.G.; | L. J. Dr. W. Liversedge, ; 
r. J 


Adam, West Malling Skipton 
Mr FP. « Angear, Chathai 
A. E. G M.—Mr. R. F. Moorshead, Bristol ; 
Dr. W. Murre Lond.; Dr 
.—Mr. F. V. Bice, St. Austell; Arthur Marriott, Aldeburgh ; 
Mr. Bindley, Ross; Dr. E. T Metical Officer 4 Hathwa, 
Born, West Falkland Island; India; Dr. A. Miller, Hatton; 
Dr. A. G. Brydon, Rangitikei M. 8s. H M. Cc. S.; M. L. D.; 
New Zealand; Dr M Dr. G. Metealfe, Spennymoor; 














Bennion, Oxford; Dr. S. H Manchester Southern Hospital, . 
Bown, Lond Secretary of ; Mr Mathew, 
Ongar; Dr. Myra Mackenzie, 
C.—Mr. W. Clark, South Shields Bucknall; M.S. M. D.; Messrs. 
Central London Throat and Ear C. Mitchell and Co Lond.; 
Hospital, Secretary ; CK J Mr. ¢ rT. B. Maisev, Witham 
Cheltine Foods, Ltd., Chelten Mr. C. Maetiow Stockton-on 
ham, Secretary of; C.G.8. 1 Tees. 


Cc. H.O 


.—Dr. J. Davidson, Liverpool ; on- Sea. 

Mr. M. E. Dovaston, Hendon ; 

Mr. Dawson, Knightwick; Mr. 0O.—Mr. J. Morgan Owen, Fish 
N. Davis, Lechlade ; D. ¢ ruiar O. As Mr. « A. PP 


E.—E. C. M.; E. T. T 
P.—Mr. H. J. Pearson, Lond.; 
@—G. M.8.; G.1.8.; G. H.C.; P. EK. J3.; Rev. Canon Pelly, | 
G.M Great Malvern: Mr. T. Pearson, 
‘ubbermore; Dr. G. } Pitt, 
; Dr. A. Pryce, St. Asaph 


Tul 
H.—™M: Cc. Holding Ixwort! Lom 
Mr. J. Heywood, Manchester; 
Se 1, 














meng : —- Dr Ww. N Boscom R.—R. M.; Rk. W 
irne 
I = ., = _ on . ‘ ~ M: T. w Hughe —o - 
ton: Dr. Charles Fraser, I , Mr. W. Hurst, Tadcaster; Mr. 8.—Mr. E. Smyth, Portaferry ; 
Dr. J C. Frat Bal Na k John Hart, Loned.; Headmaster Dr. T. Schott { Nauheim ; 
M n on I Sparsholt; Dr. W. H. Harvey, Mr. M A son Bombay ; 
M I P Lond Mr Toronto Mr. B. C. Stevens, Lancaster 
tt. Mr t. J. L. Sladen, Igaty 
shea : h. | J.—Mr. E. ©. Jones. Aberfair;| India; St. Joh sulance 
G.- Db \ 1G r. Wa Jeves’ Sanitary Compounds Co., Association, Lond edley's 
Me Cia ‘ ( I Lond., Secretary of; J. M. C.; Hydro, Matlock; Surge Chel 
Gila ~ Kve I 5 Dr. J. Jones, Clydac! J.C. laston; Dr. J. Shaw \ 
tary Mr. } G rk J.K.B; J5.G Messrs. Savor uy 
Ll G LB ‘ Lond 
Che ( ( (irea Dr u Kenwood Lond 
‘N ‘ il J, &—Dr. DI Smith, Bowel Mr. W. V. Kane, Sangor, India; T.—Mr. J. R. Tannalill, Greenock ; 
M yn " Dr A W. sa Pretoria Mr. H. M. Kennedd Bext T.G.: T. F.R 
s LD 1 G Dr. S t s I Knv Surgical ¢ Lan 
B r rW.s ‘ z W.-Mr. J. W ams, Bradford! ; 
M Ss} Pr I L.—Mr. C. H. Leaf, Lond.; Leeds Db | A. Walke New Ply 
H. v A. | I Ca Ss t I ss ‘ Trainest Nurses Institution mout New Zealard; W. E. T 
M il Mr. XN. 8.8 I Matron = of Mr Lockwood W.A. H.: W. H.; Wadenhoe, 
' l i ~ 4 4 M s I I North Walshan Mess Le Bournen th; W.P.K.; W.s8 
I) Bh. 1 I Ss ue I amd Nightingale Liverpool ; W. BR 
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I M I M Every ack I 0 € 
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